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THE    SHEDDING    OF    THE    DECIDUOUS    TEETH    A 
PHYSIOLOGICAL  PROCESS. 

We  have  no  hesitancy  in  stating  that  the  process  of  shedding  the 
temporary  teeth  is  a  purely  physiological  one  ;  though  it  has  been 
suggested  by  some  writers  of  later  date  than  those  referred  to,  that 
inflammation  in  a  more  or  less  marked  degree,  is  present  during  the 
accomplishment  of  this  work.  This  we  cannot  accept  as  yet 
proven  ;  and  may  state  that  in  a  great  majority  of  cases  there  is  no 
indication  whatever  of  inflammation,  or  even  special  irritation.  It 
is  true  that  oftentime  local  disease  of  more  or  less  marked  character 
is  concurrent  with  shedding  the  teeth  ;  but  that  it  occurs  as  a  nec- 
essary result  of  the  removal  of  the  roots  of  the  temporary  teeth,  we 
think,  there  is  no  evidence. 

In  the  plan  of  the  human  organism  the  temporary  teeth  are  to  be 
displaced  to  make  way  for  the  permanent  ;  and  it  would  seem  to  be 
unreasonable  that  diseased  Inaction,  even  in  the  mildest  form,  should 
be  called  in  to  aid  in  the  accomplishment  of  this  work.  Disease 
never  occurs  without  some  violation  of  physiological  law. 

Again,  it  is  admitted  by  all  intelligent  observers  that  this  work  is 
accomplished  by  the  solution  of  the  material' to  be  removed;  and 
this  cannot  be  accomplished  without  the  intervention  of  a  solvent. 
The  debris  from  the  wasting  structure  is  absorbed  and  carried  away 
through  the  proper  eliminating  channels.  In  order  to  be  absorbed, 
and  thus  disposed  of,  the  material  operated  upon  must  be  in  abso- 
lute solution. 

Third,  the  fact  that  is  clearly  shown  by  intelligent  observation  is, 
that  both  the  organic  and  inorganic  constituents  of  the  cement  and 
dentine  are  simultaneously  removed.  An  examination  of  the  wast- 
ing surface  does  not  present  a  softened  condition,  as  is  shown  in 
decay  of  the  teeth,  and  as  would  be  shown  here  if  the  inorganic 
material  was  first  removed  ;  nor  is  there  a  chalky  condition  of  the 
wasting  surface,  as  would  be  shown  if  the  organic  constituents  were 
first  removed. 
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We  are,  therefore,  forced  to  the  conclusion  thst  the  agent  con- 
cerned in  the  removal  is  one  having  an  equal  action,  so  far  as  its 
solvent  power  is  concerned,  uj;on  both  the  organic  and  inorganic 
constituents. 

There  are  certain  uniform  features  in  the  accomplishment  of  this 
process  that  indicates  quite  clearly  the  fact  that  it  is  governed  by 
true  physiological  law.  This  is  shown  by  its  operation  at  about  a 
uniformly  given  time,  and  by  its  operation  upon  certain  pairs  of 
teeth. 

This  manifest  law  rules  out  inflammation,  or  any  diseased  action 
as  a  necessary  factor  in  the  process. 

The  removal  of  the  roots  of  the  temporary  teeth  has  definite 
periods  for  its  accomplishment  ;  which  is  always  carried  out  accord- 
ing to  the  plan,  when  there  is  no  diseased  or  abnormal  condition 
present.  Neither  inflammation  nor  disease  of  any  kind  is  uniform 
in  its  attack  or  mode  of  operation. 

The  removal  of  the  roots  of  these  teeth  is  accomplished  in  nearly 
all  cases  without  any  indication  of  disease,  either  in  appearance  or 
sensibility.  Hence  the  conclusion  is  well  nigh  forced  upon  us,  that 
the  removal  of  the  roots  of  the  temporary  teeth  is  by  a  purely 
physiological  law;  and  that  disease  in  none  of  its  manifestations  is  a 
factor,  even  in  the  slightest  degree,  in  its  accomplishment. 

A  fourth  point,  recognized  by  all  close  observers,  is  that  the  sur- 
face of  the  root  being  acted  on  is  always  in  opposition  to  the  cor- 
respoding  and  approaching  permanent  teeth. 

Fifth,  there  is  always  found  an  intervening  soft,  highly  vascular 
tissue  between  the  permanent  crown  and  the  temporary  root  during 
the  time  of  the  removal  of  the  latter. 

Sixth,  these  hard  surfaces  are  never  found  in  contact  when  in  a 
normal  condition. 

Seventh,  the  root  of  the  temporary  tooth  is  not  removed  when  the 
crown  of  the  permanent  is  absent,  or  its  growth  arrested,  or  is  situ- 
ated at  considerable  distance  from  the  root. 

Eighth,  the  root  is  not  removed  by  this  absorbing  process,  in  the 
absence,  from  whatever  cause,  of  this  intervening  vascular  body  or 
absorbent  organ. 

This  organ  is  in  some  cases,  though  rare,  never  developed.  In 
other  cases  it  is  destroyed  by  disease.  In  either  case  the  root  is  not 
absorbed  ;  and  this  even  though  the  permanent  tooth  may  grow  and 
be  erupted,  when  usually  the  permanent  tooth  is  made  to  take  a 
wrong  position. — Taft  (J.),  Ohio  Dental  J onrnal. 
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CHLOROFORM— HOW  TO  GIVE  IT. 

Chloroform  may  be  given  as  safely  as  ether,  if  the  following;  rules 
are  adhered  to  : 

1.  The  stomach  should  contain  no  food,  and  a  very  small  quan- 
tity of  liquid. 

2.  Place  the  head  a  little  lower  than  the  trunk. 

3.  Have  no  tight  clothing  about  the  patient. 

4.  The  anesthetic  should  be  chloroform  (Squibb's),  70  per  cent, 
alcohol,  30  per  cent,  by  volume. 

5.  A  hypodermic  of  morphine  sulph.  gr.  ^,  and  atropia  sulph. 
gr.  y^^,  should  be  given  a  half  hour  before  administering  the 
chloroform. 

6.  The  first  inhalation  of  the  vapor  should  be  well  diluted  with 
air,  and  very  gradually  given. 

7.  A  teaspoonful  of  aromatic  spirits  of  ammonia  should  be  given 
in  a  half  ounce  of  whiskey  or  brandy  by  the  stomach. 

8.  A  starched  towel  folded  in  the  shape  of  a  cone,  the  apex  open, 
should  be  used  in  administering  the  chloroform  ;  this  allows  the  air 
to  enter  freely. 

9.  The  pulse  and  reflex  of  the  eye  should  be  closely  watched, 
and  the  towel  cone  removed  from  time  to  time  when  indicated. 

The  physiological  and  therapeutic  effects  of  the  drug  readily  sug- 
gest the  reason  for  these  precautions,  hence  I  shall  not  enter  into  a 
discussion  upon  the  subject.  I  have  never  had  a  death  from  chloro- 
form in  an  experience  of  five  years. — Spotswood  (D.  J.),  Inter- 
national Journal  of  Surgery. 


DENTISTS  AND  THE  CENSUS  OF  1890. 

The  American  Journal  of  Dental  Scienee  for  March  has  for  its 
leading  article  a  most  readable  historical  sketch,  by  Dr.  Richard 
Grady,  of  the  efforts  of  himself  and  the  '*  Associated  Committees  " 
to  keep  dentistry  in  line  with  the  so-called  liberal  professions.  Dr. 
Grady  refers  to  the  matter  as  follows  : 

January,  i88r,  this  Journal  published  the  correspondence  between 
Dr.  r.  B.  Gunning  and  the  Census  Bureau,  which  in  1880  demanded 
statistics  on  the  ground  that  dental  offices  are  establishments  of 
productive  industry.  A  similar  unwarranted  demand  for  statistics 
of  manufacture  was  made  of  dental  practitioners  in  1890.  While  as 
early  as  January  3,  188 1,  Gen.  Francis  A.  Walker,  Superintendent 
of  the  Census  of  1880,  determined  to  omit  from  the  tabulation, 
^'Dentistry  in    all   its  branches,  '  it  was   not  till  June    27,  1892,  that 


4  The   Odonlo^raphtc  Jourtial. 

Sui)t.  R.  B.  Porter  of  the  Census  of  1890  agreed  in  writing  "with 
the  rej^resentatives  of  the  Dental  Association  present  at  a  meeting 
of  the  Committee  on  the  Census  to  carry  out  the  spirit  and  pur 
])Oses  "  of  an  amendment  to  a  Bill,  which  had  passed  the  House  of 
Representatives,  providing  penalties  for  refusal  to  answer  questions 
included  in  the  schedule  of  the  Census  office,  that  nothing  in  the 
Act  "  shall  be  construed  as  authority  to  collect  statistics  from  pro- 
fessional men  such  as  lawyers,  physicians  and  dentists."  With  a 
similar  experience,  it  will  be  1904  before  the  dental  profession  will 
have  adjusted  the  case  with  the  Census  bureau  of  1900  ! 

The  American  Dental  Association  has  appointed  a  committee 
consisting  of  Drs.  Alonzo  Boice,  Wm.  Shaw  Twilley,  C.  A  Meeker, 
to  draft  *'A  sketch  of  the  history  of  dentists  being  classified  as 
manufacturers  by  the  Census  Bureau  of  1890,"  and  the  letter  pub- 
lished elsewhere  in  this  Journal  by  one  of  the  editors  was  prepared 
at  the  special  request  of  the  chairman,  Dr.  Bo'ce.  So  far  as  known, 
no  other  documentary  evidence  has  been  published,  except  the  cor- 
respondence in  the  "Annals  "  of  the  Philadelphia  County  Dental 
Society,  after  October  20,  1890,  and  the  report  of  Dr.  J.  B.  Rich, 
chairman,  in  the  "  Transactions  "  of  the  American  Dental  Associa- 
tion for  1892. 

What  the  profession  understands  by  a  mechanical  dentist  is  well 
expressed  in  a  case  presented  to  the  National  Association  of  Den- 
tal Examiners  at  its  meeting  in  1884,  by  Dr.  E.  P.  Keech,  President, 
from  Maryland  :  "  The  party  is  a  first-class  mechanical  workman  ; 
he  has  no  sign,  and  the  speaker  was  not  sure  that  he  had  ever  filled 
a  tooth  ;  he  works  in  a  laboratory,  doing  that  class  of  work  ;  his 
business  was  to  make  a  pivot-tooth,  or  a  set. of  teeth — whatever  may 
be  given  him  to  do."  The  Census  office,  however,  had  these  vIca's  ; 
(i)  September,  1890,  "  Referring  to  mechanical  dentists  you  are 
informed  that  the  term  is  considered  by  this  office  to  embrace  all 
branches  of  the  profession  except  the  extraction  of  teeth  and  should 
be  duly  reported  on  Schedule  No.  3."  (2)  October,  1890,  "  The 
term  "  mechanical  dentistry  "  is  intended  to  mean  that  branch  of 
the  profession  which  includes  the  manufacture  of  artificial  dentures, 
such  as  plates,  crowns,  caps,  etc.,  which  are  manufaetured  wholly  or 
in  part  outside  the  mouth,  and  afterwards  inserted."  (3)  Regard- 
ing the  production  of  artists  in  the  dental  trade  "***** 
'*  These  men  are  certainly  manufacturers  in  the  same  sense  that  a 
blacksmith  who  makes  a  shoe  from  a  bar  of  iron  and  fits  it  to  the 
horse's  hoof  is  a  manufacturer." 

A  fit  conclusion  is  the  query  in   an  editorial  in   the   Philadelphia 
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Press  on  the  classification  of  dentists,  "  why  the  repair  of  teeth 
should  come  under  mechanical  employment  and  the  rei)air  of  the 
body  belong  to  a  liberal  profession." — Editorial,  American  Jour- 
nal of  Dental  Science. 

THE    INSTITUTE  OF  DENTAL   TECHNOLOGY. 

Technical  education  is  in  the  air,  and  our  men  of  "  light  and 
leading"  in  and  out  of  parliament  have  for  some  years  past  been 
trying  to  supply  what  has  long  been  felt  as  a  real  and  pressing  want. 
The  English  artisan  has  been  told  that  his  productions  were  inferior 
to  those  of  his  brethren  on  the  continent,  and  the  cause  of  this  in- 
feriority has  been  generally  attributed  to  a  want  of  ''technical" 
education.  In  all  directions  we  see  efforts,  however  spasmodic,  being 
made  to  remedy  this  state  of  things,  and  much  credit  is  due  for  what 
has  been  done  by  the  City  Guilds,  the  Polytechnics,  and  other  bodies 
throughout  the  country.  The  old-fashioned  idea  of  curing  all  our 
mechanical  ills  by  doses  of  dry  lectures  has  been  found  to  be  a 
delusion,  and  experience  has  shown  that  science  must  be  taken  into 
the  workshop  as  well  as  physical  strength  to  ensure  the  proper  train- 
ing of  a  youth  in  any  industry. 

In  no  calling  has  this  want  of  proper  training  been  felt  more  than 
in  the  mechanical  department  of  the  dental  profession.  It  is  notor- 
ious that  a  very  large  number  of  men  who  practice  as  dentists  have 
little  qualification  to  practice,  far  less  to  teach  this. important  branch, 
while  many  of  those  who  have  the  requisite  ability  have  not  the  time. 
Busy  practitioners  know  very  well  that  when  they  take  a  pupil  or 
apprentice  they  cannot  possibly  give  him  the  help  and  education 
which  they  ought  to  do,  and  that  his  education  will  mainly  consist 
of  what  he  can  pick  up  from  the  laboratory  assistant.  The  deficiency 
in  mechanical  training  of  pupils  on  coming  to  the  schools  of  dental 
surgery  and  the  impossibility  of  obtaining  adequate  mechanical  help 
are  accepted  facts,  if  we  may  judge  from  the  papers  which  have  been 
written  and  the  subsequent  discussions  in  dental  societies  for  the 
past  ten  years.  If  talk  could  have  produced  the  necessary  reform, 
then  it  were  already  done.  Action  is  what  is  wanted  and  it  is  a 
stigma  upon  the  profession  that  it  has  waited  until  1895  to  see  steps 
taken  to  remedy  this  grievous  state  of  affairs.  However,  we  have 
left  the  bad  old  past  behind,  and  we  enter  upon  a  new  and  brighter 
era,  and  this  is  due  to  the  endeavours  of  Dr.  Cunningham,  the  Prin- 
cipal of  the  Institute  of  Dental  Technology,  who  has  spared  neither 
time  nor  money  to  further  the  interests  of  the  dental  profession,  of 
which  he  is  a  distinguished  ornament.     This  institute,  which  is  situ- 
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ate  at  4,  Langham  Chambers,  London,  VV.,  is  uniriue  of  its  kind,  and 
from  a  recent  visit  and  chat  with  the  Princij)al  we  feel  sure  it  will  do 
much  to  elevate  t[ie  profession  of  dentistry.  All  that  practical 
knowledge  can  suggest  has  been  done  to  make  the  institute  com- 
plete. The  pupils  will  pass  from  the  lowest  rung  of  the  ladder  to 
the  highest  point  of  scientific  skill,  and  all  the  latest  methods  and 
appliances  will  be  shown  and  used  ;  and  last,  but  not  least,  the  lead- 
ing men  in  mechanical  and  scientific  dentistry  will  be  engaged  as 
instructors. 

THE    NEW     INSTITUTE 

is  specially  suited  for  the  purposes  to  which  it  is  now  being  put.  The 
rooms  are  lofty,  well  ventilated,  and  well  lighted,  and  when  we  add 
that  the  appliances  have  been  selected  by  such  an  authority  as  Mr. 
W.  Lombardi,  the  well-known  mechanical  dentist  to  the  profession, 
it  will  at  once  be  seen  that  everything  is  up  to  date.  Nearly  all 
methods  of  manipulation  will  be  shown,  so  that  the  students  will  be 
able  to  see  by  comparison  those  which  are  best  for  particular  kinds 
of  work.  This,  of  course,  applies  to  the  mechanical  portion  of  the 
tuition. 

THE    MANUAL    TRAINING  ROOM 

occupies  a  portion  of  the  ground  floor,  and  it  is  here  the  pupils  will 
take  their  first  lessons  in  wood  and  metal  work.  The  room  is  fitted 
with  lathes  of  the  most  approved  pattern — the  "  Pittler  "  being  one 
of  them — benches,  tools,  blowpipe  arrangement  and  anvil  for  small 
forgings,  vices,  and  a  modern  grindstone,  carving  tools,  etc.  Here 
the  pupil  will  get  a  thorough  grounding  in  mechanics,  and  care  will 
be  taken  to  make  him  something  of  an  artist  as  well,  for  there  will 
be  modelling  in  clay,  wax,  and  gesso  work,  as  well  as  wood-carving 
and  repousse  work,  taught  by  special  instructors  from  the  famous 
Guild  and  School  of  Handicraft.  This  department  will  be  under 
the  superintendence  of  a  special  instructor — not  a  dentist — Mr. 
Massey,  a  gentleman  who  has  occu,Jed  a  high  position  in  one  of  our 
leading  firms  of  scientific  instument  makers.  In  connection  with 
this  room,  there  is  an  annex  in  the  basement,  equipped  with  an  anvil 
and  forge,  where  the  students  will  have  an  opportunity  of  working 
on  heavier  forgings.  This  portion  of  the  institute  is  replete  with 
everything  which  skill  can  devise  and  thought  suggest.  There  is  a 
place  for  everything,  and  students  will  be  taught  the  necessity  of 
seeing  that  everything  is  in  its  place.  In  short,  it  is  a  model  work- 
shop. 

In  the  basement  to  which  we  have  referred,  there  is  a  dark-room 
for  photographic  purposes,  for  preparing  slides  for  teaching,  and  the 
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annex  will  also  be  used  for  the  study  of  practical  metallurgy.  Here 
the  students  will  make  their  own  moulds,  make  their  own  composi- 
tions and  alloys,  roll  their  plate  and  draw  their  wire,  and  the  appli- 
ances embrace  everything  from  a  flattening  mill  to  a  sand-casting 
bench. 

THE    SCIENCE    ROOM 

will  be  devoted  to  the  scientific  aspect  of  mechanical  dentistry,  and 
here  the  principles  of  chemistry  and  physics  will  be  taught,  and 
experiments  made  to  show  their  practical  bearing  on  dentistry.  The 
laboratory  method  of  teaching  thus  reinforced  by  exercises  of  a 
practical  nature,  often  with  apparatus  the  students  will  themselves 
have  made  in  the  manual  training  department,  must  yield  excellent 
results.  As  far  as  possible,  a  student  will  be  made  to  understand 
everything  from  the  composition  of  a  plate  to  an  alloy,  a  solder  to 
cement  filling,  the  effects  of  rolling  and  milling,  and  at  the  same 
time  understand  all  the  mechanical  principles  underlying  the  different 
processes.  After  the  student  gets  a  sound  idea  of  physics  and 
chemistry  as  applied  to  dentistry,  then  comes  the  course  of  practical 
metallurgy,  and  this  department  has  been  entrusted  to  one  of  the 
best  and  most  experienced  of  teachers,  Dr.  Lapraik. 

LABORATORY    OF    MECHANICAL    DENTISTRY. 

This  is  the  principal  room  of  the  building,  being  spacious,  lofty, 
and  exceedingly  well  lighted.  Benches  are  fitted  up  all  round,  while 
there  is  an  electric  light  for  each  student,  and  beneath  his  hand  is  a 
nest  ot  drawers,  all  carefully  fitted  to  hold  everything  he  may  require 
in  the  shape  of  special  tools  to  facilitate  rapid  work.  In  addition 
there  is  an  *'  easel  "  back,  upon  which  are  seen  other  tools  which  may 
from  time  to  time  be  required.  The  gas  jets  are  so  arranged  that 
they  can  be  used  for  other  purposes  than  light — for  instance,  the 
blow-pipe  can  be  instantly  used  for  soldering,  &c.  It  is  here  sought 
to  show  the  comparative  merits  of  different  methods  of  gas  appliances. 
In  the  centre  of  the  room  is  a  horse-shoe  bench,  for  demonstration 
purposes,  at  which  the  students  will  work  standing,  while  the  other 
sides  of  the  room  show  lathes  of  the  latest  pattern.  The  lathe  heads 
have  been  specially  designed  by  Mr.  Lombardi  for  this  institute,  with 
24-inch  driving-wheels,  for  the  polishing,  and  21-inch  wheels  for  the 
grinding  lathes.  This,  it  will  be  seen,  is  a  distinct  advantage  over 
the  ordinary  method. 

The  plaster  bench  is  of  quite  a  new  design.  The  zinc-lined  drawers 
are  always  partially  open,  so  that  all  falling  plaster  is  caught.  In 
front  of  the  operators  is  the  receptacle  for  the  plaster,  and  this  is  so 
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constructed  that  it  is  impossible  for  the  plaster  to  get  damp,  as  it  is 
never  exj)osed  to  the  air. 

In  this  room,  too,  is  the  vulcanising  bench  (Wirth's  patent  vul- 
canizer  being  conspicuous),  provision  being  made  for  eight  burners  ; 
but  this,  of  course,  can  be  used  for  other  heating  purposes.  To 
secure  the  comfort  and  health  of  the  students,  there  is  a  hood  over- 
head so  as  to  secure  a  prompt  extraction  of  all  objectionable  vapours. 
The  bench  is  of  copper,  and  the  latest  forms  of  vulcanisers  will  be 
adopted. 

There  is  still  another  bench,  copper  faced,  with  hood  over,  for 
soldering  purposes  and  for  fine  work,  such  as  continuous  gum  work. 
Here  is  not  only  the  ordinary  blower,  but  compound  air  or  oxygen 
blow-pipe.  From  the  side  of  the  room  there  is  a  wall-socket,  so  that 
the  electric  light  (which,  by  the  bye,  illuminates  the  whole  building) 
will  be  available  for  lantern  projection  on  the  opposite  wall. 

THE    principal's    ROOM. 

This  will  contain  a  small  technical  library  for  the  use  of  students, 
and  it  is  in  this  room  that  there  will  be  an  operating  chair  for 
demonstrations  showing  the  application  of  appliances  to  the  mouth. 
In  addition,  there  will  be  a  museum  of  plaster  models,  and  typical 
specimens  of  dental  appliances,  old  and  new,  from  the  bone  age  to 
that  of  what  we  may  fitly  term  the  modern  dental  engineer. 

For  the  present,  at  least,  until  the  institute  has  its  full  quota  of 
curriculum  students,  the  advantages  of  the  institute  are  available  to 
practitioners,  or  their  pupils,  who  may  desire  to  obtain  special  instruc- 
tion in  any  particular  branch  of  mechanical  dentistry,  or  for  research 
work,  and  as  only  the  most  experienced  instructors  are  engaged  and 
the  appliances  for  use  are  most  complete,  it  offers  unrivalled  advan- 
tages. There  is  no  institution  like  it  in  this  country  or  on  the  con- 
tinent, and  even  Haskell's  school  in  Chicago  falls  far  short  of  the 
all-embracing  opportunities  of  the  Institute  of  Dental  Technology. 
It  deserves  success,  and  it  does  not  require  a  great  prophet  to  fore- 
tell that  it  will  get  it. —  The  Dental  Weekly. 


PULP  DEVITALIZATION  AGAIN. 

The  following  formula  has  proven  the  best  of  a  number   experi- 
mented with  : 

Arsenious  acid gr.  xx. 

Hydrochlorate  of  cocaine  gr.  xxv. 

Lanolin,  q.  s.  paste. 
Keep  this  preparation  in  a  large  open-mouth  vessel. 
Successful   devitalization  has   invariably  followed  the   application 
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of  the  above  preparation  to  a  pulp.  In  a  few  cases  a  second  applica- 
tion was  necessary  ;  this  can  be  accounted  for  by  the  presence  of 
inflammation.  Too  much  emjDhasis  cannot  be  used  in  cautioning 
the  operator  to  first  see  that  the  pulp  is  relieved  of  as  much  of  the 
inflammation  present  as  possible.  This  may  be  done  in  the  follow- 
ing manner  :  The  pulp  having  first  been  doomed  to  destruction,  the 
operator  should  place  the  dam  in  position.  This  is  essential.  It  is 
better,  the  tooth  having  a  proximal  cavity,  to  cover  the  tooth  opposite 
the  cavity.  Proceed  to  disinfect  and  dry  the  teeth  and  cavity  or 
cavities.  This  may  be  done  by  washing  the  parts  with  an  alkaline  ' 
solution,  afterward  washing  with  oil  of  cassia  water,  and  dry.  If  the 
pulp  has  given  a  great  amount  of  pain,  and  simple  anodynes  will  not 
relieve  the  congestion,  apply  cocaine,  20  per  cent.,  until  obtunded, 
then  with  a  sharp  pointed  broach,  puncture  it.  Very  little  pain,  if 
any,  will  accompany  this  operation  if  time  is  taken  to  allow  the 
cocaine  to  act.  Carefully  wash  out  the  cavity  with  a  little  cassia,  or 
cinnamon  water,  afterward  with  peroxide  of  hydrogen,  and  dry.  To 
stop  the  oozing,  after  having  dried  it  as  well  as  possible,  apply  a 
pledget  of  cotton  saturated  with  carbolic  acid.  This  will  form  a 
slight  film  over  the  puncture,  thus  preventing  oozing. 

Now  is  the  time  to  apply  an  anodyne.  My  usual  procedure  would 
be  to  place  a  pledget  of  cotton  saturated  with  eugenic  acid  over  the 
pulp,  and  a  larger  pledget  of  cotton  over  this,  covering  the  whole 
with  softened  gutta-percha.  It  is  essential  to  success  to  follow  some 
regular  rule  in  allaying  inflammation  previous  to  the  application  of 
arsenic.  In  some  cases  the  above  treatment  must  be  repeated,  but 
very  seldom  more  than  twice  will  be  necessary.  After  having  reduced 
the  inflammation  as  much  as  possible,  proceed  to  devitalize.  Adjust 
the  dam,  wash  the  tooth  or  teeth  with  an  alkaline  solution  in  order 
that  all  grease,  etc.,  may  be  removed.  With  a  mild  antiseptic  wash 
out  cavity,  and  dry.  In  the  application  of  arsenic  care  must  be  taken 
with  regard  to  placinqj  the  medicament.  As  a  rule,  a  small  instru- 
ment capable  of  bemg  shaped  to  fit  different  cavities,  may  be  made 
from  an  excavator.  With  this  instrument  take  up  a  portion  of  the 
preparation  the  size  of  a  No.  3  bur,  and  place  over  the  pulp.  If 
possible,  secure  an  exposure  before  placing  in  the  devitalizing  agent. 
Then  cover  this  with  a  piece  of  bibulous  paper  folded  several  times, 
and  cut  to  just  cover  the  arsenical  paste.  Mix  cement  just  thick 
enough  to  run  into  the  cavity  without  pressure,  and  seal  with  a  thin 
layer  of  it.  Cement,  if  allowed  to  run  over  the  dressing,  will  not 
disturb  it  in  any  way.  If  the  operator  does  not  think  a  film  of  cement 
is  sufficient  to  prevent  absorption  of   moisture,  a  stopping  of  gutta- 
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percha  may  be  placed  over  the  hardened  cement.  It  is  very  essential 
that  no  pressure  be  exerted  on  the  pulp  dressing  for  two  reasons  : 
First,  the  pressure  would  be  liable  to  force  the  application  onto  the 
soft  tissues  of  the  mouth  ;  second,  it  would  set  up  an  irritation.  The 
application  must  reman  at  least  twenty-four  hours  ;  from  that  to 
seventy-two  hours  in  adults. 

Arsenic  should  not  be  used  as  a  devitalizing  agent  in  temporary 
teeth.  The  frequent  application  of  carbolic  acid,  covered  with  proper 
stoppings  will  do  the  work  in  time. 

Much  abuse  of  the  use  of  arsenic  is  made  in  our  dental  colleges. 
While  not  commenting  on  the  teachings  of  the  learned  gentlemen 
presiding  over  the  chairs  in  various  dental  institutions,  it  would  still 
be  wise  for  them  to  have  demonstrators  attend  at  the  first  applica- 
tion and  removal  of  the  arsenical  paste  by  the  student.  One  of 
many  incidents  which  presented  itself,  while  in  college,  was  the  way 
a  student  expressed  himself  on  the  application  of  "eccentric  "  as  it 
was  called  in  our  school  of  learning.  He  said  the  application  was 
made  without  the  dam  having  been  adjusted,  and  when  the  patient 
returned  the  stopping  was  removed,  and  contents  of  tooth  washed 
into  the  mouth  by  a  stream  of  warm  water.  Since  then  he  has  learned 
from  teachings  and  experience  that  necrosis  from  arsenic  is  not  as 
easy  to  treat  as  it  might  be.  Many  would  say  this  would  be  impos- 
sible after  the  careful  instructions  listened  to  in  the  technical  labora- 
tory, but  nevertheless,  it  is  a  fact.  Students  are  overanxious  to  show 
their  ability  and  pride,  and  the  humiliation  of  being  confronted  by 
their  errors  before  their  first  patient,  often  force  them  to  desperate 
means,  instead  of  seeking  the  willing  aid  of  an  ever-dependent 
demonstrator. 

Cocaine,  20  per  cent,  solution,  injected  according  to  the  method 
of  Dr.  Manning  A.  Birge,  of  Grand  Rapids,  Michigan,  on  which  sub- 
ject he  read  an  admirable  paper  before  the  Grand  Rapids  Dental 
Society,  April  10,  1894,  has  its  merits  and  demerits,  when  compared 
with  arsenic.  While  my  experience  has  been  limited  in  the  use  of 
cocaine  for  this  purpose,  it  may  be  well  to  state  that  pleasing  results 
have  followed  its  application.  Some  time  since,  a  central  incisor 
was  operated  on  by  this  method,  the  root  being  filled  immediately, 
with  no  inflammation  resulting  from  the  apparent  abuse  of  therapeutic 
principles,  that  is,  the  placing  of  a  foreign  body  next  to  the  lacerated 
end  of  the  pulp  tissue.     This  is  but  one  of  many  cases. 

Do  not  construe  me  as  an  advocate  of  immediate  root  filling  by 
the  foregoing  remarks,  as  the  operation  was  an  experiment,  not  an 
everyday  practice  in  my  office.     It  would  be  advisable  to  put  a  mild 
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antiseptic  dressing  into  the  canals  after  using  this  method;  in  this 
way  taking  the  minimum  number  of  chances  for  failure. 

Much  hemorrhage  accompanies  the  extirpation  by  ihis  method, 
but  by  frequent  washings,  as  recommended  by  Dr.  Birge,  this  may 
be  checked  in  a  short  time. 

As  a  substitute  for  arsenic,  cocaine  will  yet  rank  number  one  for 
pulp  devitalization.  In  small  tortuous  canals,  difficulty  will  be 
experienced  in  forcing  the  cocaine  into  the  canals  ;  but  how  much 
better,  gentlemen,  in  such  cases  will  it  be  to  remove  the  bulbous 
portion  of  the  pulp  under  this  grand  anaesthetic,  leaving  the  small 
fibers  alive  and  healthy,  ready  to  assume  the  function  of  nourishing 
the  tooth,  instead  of  devitalizing  by  arsenic  and  leaving  the  dead  to 
take  care  of  it>elf.  which  would  be  mere  folly  to  assume. — Johnson 
(A.  G  ),  Dental  Review. 

ANESTHESIA  AS  A   DENTAL    DISCOVERY. 

I  have  been  impressed  to-night  with  the  story  with  which  you 
are  all  familiar,  or  were  familiar  in  your  early  childhood,  —  the 
story  of  the  Ugly  Duckling  by  Hans  Christian  Andersen.  You 
remember  that  this  ugly  duckling  came  out  of  his  shell  late  ;  he  was 
picked  at,  was  persecuted,  and  loved  by  no  one,  and  the  only  talent 
he  had  was  that  he  was  able  to  swim.  As  he  passed  on  through  life 
he  happened  upon  a  tribe  of  wild  ducks,  and  the  leader  of  the  ducks 
said  to  him,  "You  are  very  ugly,  but  you  can  swim  and  you  can  fly, 
and  I  think  I  will  adopt  you  into  our  tribe  ;  but  you  must  remember 
you  are  never  to  marry  into  our  family," — and  eventually  the  duck- 
ling became  a  beautiful  swan. 

Now,  it  seems  to  me  that  dentistry  possesses,  in  its  relations  to  the 
professions,  very  similar  characteristics  to  that  ugly  duckling.  It 
was  born  late.  It  began  its  life  in  the  middle  of  the  last  century, 
and  has  been  growing  and  building  its  own  centers  of  instruction, 
laying  its  foundations  in  therapeutics  and  pathology,  and  upon 
experience  creating  a  profession  worthy  the  name.  Standing  here 
this  evening  before  this  august  assembly,  I  feel  that  the  representa- 
tion from  fourteen  states  gathered  here  to  do  honor  to  one  of  our 
number  indicates  a  professional  spirit  that  rejoices  my  heart. 

When  Horace  Wells,  in  Hartford,  in  1844,  discovered  the  proper- 
ties of  anesthesia,  unnamed  at  the  time,  did  he  confine  it  to  his  own 
selfish  purposes  ?  It  was  a  transition  period  in  dentistry.  Every 
professional  man's  hand  was  against  every  other  man's.  Horace 
Wells  was  broader  than  those  with  whom  he  came  in  contact.  He 
desired  to  give  the  benefit  of  his  knowledge  to  that  "  greater  world," 
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as  Goethe  loved  to  call  it.  He  believed  it  was  capable  of  being  used 
in  major  surgery,  and  did  all  that  was  possible  to  arouse  interest 
among  medical  practitioners.  He  went  to  that  great  center  of 
medical  instruction,  Boston,  and  gave  an  exhibition  before  the  medi- 
cal faculty  and  students,  and  was  hissed  from  their  presence.  This 
action  will  ever  remain  to  the  discredit  of  the  medical  profession  in 
Boston. 

But  Boston  is  not  alone  in  this  ;  for  every  age  has  stoned  its 
prophets,  and  will  probably  continue  to  do  this  to  the  end  of  time. 

Dr.  B.  W.  Richardson,  of  England,  has  in  these  latter  days,  and 
indeed  in  the  past  few  weeks,  in  Longman  s  Magazine^  undertaken  to 
tear  the  mantle  from  Horace  Wells's  shoulders  and  place  it  upon 
those  of  Sir  Humphrey  Davy.  It  has  been  a  long  period  to  wait  to 
perform  an  act  of  this  character  ;  ninety-four  years  since  Humphry 
Davy  undertook  to  promote  the  discovery  of  Priestly. 

It  is  pertinent  just  hereto  consider  what  constitutes  a  discovery. 
It  is  certainly  true  that  very  few  new  things  are  born  into  the  world 
through  the  unaided  efforts  of  a  single  individual.  The  inspirations, 
apparently  floating  through  the  mental  ether  of  the  world,  drop  here 
and  there  as  in  the  parable,  some  on  rocky,  some  on  poor,  and  some 
on  fruitful  soil.  That  falling  on  rocky  soil  dies  in  its  birth,  that  on 
poor  soil  fails  to  produce  but  a  weakling,  but  the  third  brings  forth 
fruit  worthy  of  the  generation.  It  fell  upon  Priestly,  and  there  was 
no  germination  ;  on  Sir  Humphry  Davy,  and  it  ended  in  a  dream  ; 
•on  Horace  Wells,  and  the  result  was  for  the  comfort  and  healing  of 
the  nations. 

Has  this  introduction  of  anesthesia  been  of  any  real  benefit  to 
■dentistry  ?  I  might  say  almost  nothing.  To  be  sure,  in  the  earlier 
*'  duckling  "  age  of  this  profession,  the  extraction  of  teeth  was  the 
principal  business  of  the  operator  ;  but  to-day  dentistry  has  grown 
far  beyond  that.  We  might  now  follow  the  old  Delphian  idea  and 
hang  up  in  our  temples — in  our  operating-rooms  and  offices — the 
leaden  forceps  indicative  that  no  tooth  should  be  drawn  until  it 
could  be  extracted  by  such  an  instrument. 

When  Dr.  Richardson  wrote  the  article  alluded  to,  he  very  vividly 
-described  the  condition  of  surgery  just  prior  to  the  introduction  of 
anesthesia.  He  recalls  the  feelings  of  the  surgeon,  with  all  the  care 
and  anxiety  of  the  day  before  him  ;  the  horror  of  the  students,  and 
the  cries  of  the  patients.  Is  it  any  wonder  that  there  was  intense 
excitement  when  the  surgeon  entered  the  class-room  and  announced 
that  there  would  be  no  lecture  that  day,  "that  he  had  a  piece  of 
news  to  communicate — nothing  less  than  the  discovery  of  a  method 
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by  which  the  most  important  surgical  operation  could  be  performed 
while  the  patient  was  asleep!"  The  news  had  come  from  Maiisa- 
chusetts  Hospital.  It  is  not  surprising  that  the  students  followed 
the  surgeon  to  the  amphitheater  to  see  ^this  wonderful  operation. 
Was  there  one  in  that  excited  audience  who  thought  of  Sir  Humphry 
Davy  ?     No,  he  was  entirely  forgotten. 

When  we  contemplate  the  past  history  of  the  world,  the  horrors  of 
the  battle-fields,  the  terrors  of  the  hospitals,  and  the  accidents  of 
life,  the  mind  falters  in  its  attempt  to  grasp  the  aggregate  of  human 
misery.  Who  can  translate  this  into  words  suitable  for  moden  com- 
prehension ?  This  wail  of  the  ages  was  voiced  in  the  Garden  of 
Gethsemane,  when  the  Great  Master  of  human  thought,  in  anticipa- 
tion of  the  cruel  agonies  of  the  cross,  lifted  up  his  voice  and  prayed, 
"  Father,  let  this  cup  pass  from  me  !  "  Eighteen  centuries  passed 
into  oblivion  with  no  response  ;  but  near  high  noon  of  the  nine- 
teenth, in  the  new  world  of  Columbus,  in  a  humble  home  in  Hart- 
ford, there  arose  a  "still,  small  voice"  sounding  above  this  wilder- 
ness of  suffering.  It  was  wafted  over  the  deep  waters,  echoed  and 
re-echoed  in  joyous  acclaim  throughout  the  world  :  "  Lo,  the  cry  of 
agony  from  the  surgeon's  knife  is  silenced  forever." 

We  cannot  deify  thee,  as  the  ancient  Greeks  would  have  done,  but 
we  give  thee  most  hearty  thanks,  and  in  our  heart  of  hearts  we 
enshrine  thee,  O  Anesthesia,  goddess  of  our  modern  civilization  ! 
though  not  the  first-born,  the  loveliest  of  all  the  children  of  discovery 
in  this  our  nineteenth  century  ! — Truman  (J.),  Dental  Cosmos. 


OPHTHALMIA  IN  A  SCHOOL. 

Epidemics  of  ophthalmia  have  been  observed  in  English  schools 
frequented  by  children  of  the  poor  and  the  laboring  classes. 

But  this  is  the  first  report  of  such  an  epidemic  occurring  in  an 
institute  well  known  in  England  as  one  where  the  hygienic  conditions 
are  of  the  best  and  the  social  position  of  the  scholars  leaves  nothing 
to  desire.  The  form  of  the  disease  was  a  benign  follicular  conjunc- 
tivitis. The  first  cases  were  sporadic,  and  gave  no  trace  of  the  origin 
of  the  invasion.     Teachers,  as  well  as  the  scholars,  were  sufferers. 

The  follicles  were  found  almost  exclusively  on  the  lower  lid,  rarely 
extending  into  the  cul-de-sac.  The  upper  'lids  were  very  rarely 
attacked.  When  this  did  happen  the  epithelial  covering  appeared 
roughened,  as  though  scratched  or  covered  with  fine  dust. 

Of  102  persons  connected  with  the  school,  examined  at  different 
times,  13  only  remained  exempt.  The  servants  who  were  employed 
in  the  dormitories  were  attacked,  while  those  employed  in  the  kitcherk 
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were  not.  Everything  indicated  that  the  infectious  agent  was  local- 
ized in  the  dormitories. 

The  author  proposed  that  the  scholars  should  be  sent  back  to  their 
families.  Those  affected  with  ophthalmia  should  take  a  certificate 
stating  the  condition  of  their  eyes,  and  that  they  should  not  be 
admitted  into  any  educational  institution  before  their  complete  recov- 
ery. Mr.  Jonathan  Hutchinson,  who  was  also  consulted,  was  of  a 
different  opinion,  fearing  that  the  scholars  would  become  centres  of 
infection  in  their  new  surroundings.  This  view  was  adopted  by  the 
committee.  Necessary  measures  were  taken  to  isolate  the  patients 
in  a  house  rented  for  this  purpose  and  situated  on  the  sea-shore. 
The  best  results  were  obtained,  but  recovery  was  very  slow.  In  spite 
of  every  attention,  the  disease  continued  for  several  months. 

This  epidemic  presents  several  interesting  points  in  the  pathology 
of  follicular  conjunctivitis.  All  the  cases  recovered  with  no  trace  of 
a  scar.  No  case  degenerated  into  trachoma.  More  than  half  of  the 
pupils  affected  were  withdrawn  from  the  school  during  the  Christmas 
vacation  (the  epidemic  had  broken  out  in  August)  while  the  ophth- 
almia was  still  in  progress.  The  author  had  the  opportunity  of  fol- 
lowing up  many  of  the  cases,  and  can  affirm  that  not  one  of  them 
communicated  the  disease  to  others.  The  most  rigorous  measures 
to  remove  the  contagion  from  the  institute  itself  were  ineffectual. 
It  seemed  that  the  infectious  agent  came  from  the  walls  of  the  build- 
ing, and  that  contagion  played  no  part  in  the  propagation  of  the 
disease. — Sulzer,  Amtales  D'Oculistique. 


FOLLOWING  BROPHY'S  OPERATION  FOR  THE  REMOVAL 
OF  THE  INFERIOR  DENTAL  NERVE 

Dr.  Nelson  :  I  would  like  to  ask  Dr.  Brophy  how  about  the 
sensitiveness  of  the  teeth  ;  how  have  the  nerves  behaved  in  the 
teeth. 

Dr.  Brophy  :  That  brings  up  a  question  as  to  the  source  of  the 
nerve  supply  to  the  teeth.  Some  years  ago,  quite  a  good  many  years 
ago,  Dr.  AUport  made  a  statement  in  this  society  that  he  had  exposed 
the  end  of  a  root  of  a  tooth  in  the  removal  of  some  necrosed  bone, 
and  was  able  to  pass  an  instrument  beneath  the  root,  and  sub- 
sequently, after  the  cavity  was  filled  with  new  tissue,  the  tooth  was 
sensitive  and  contained  a  living  pulp.  At  that  time  I  was  very 
skeptical  about  this,  and  thought  he  made  a  mistake,  but  experiences 
of  my  own,  following,  have  convinced  me  beyond  any  doubt,  that 
there  is  not  a  nerve  or  branch  of   the  inferior  dental  nerve  which 
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passes  to  the  apex  of  each  root.  In  a  case  of  my  own,  an  extensive 
necrosis  of  the  lower  jaw,  which  I  treated  something  like  eight  years 
ago,  I  found  all  the  teeth,  anterior  to  the  second  bicusi)ids,  loose,  and 
I  supported  them  by  taking  an  impression  in  moulding  compound, 
made  a  metallic  die  and  counterdie,  swaged  a  platinum  plate  or 
splint  so  it  would  fit  the  loose  anterior  teeth  as  well  as  the  molars 
that  were  firm,  and  cemented  it  to  all  the  lower  teeth,  including  the 
molars  and  incisors.  After  thus  securing  the  teeth  I  removed  all 
the  necrosed  bone  down  below  the  ends  of  the  roots,  which  were 
still  covered  with  membrane  ;  I  could  pass  an  instrument  and  carry 
it  not  only  beneath,  but  beyond  them.  I  believed  that  in  the  course 
of  time  it  would  be  necessary  to  open  each  one  of  these  teeth  and 
remove  the  dead  pulp.  About  eighteen  months  after  I  made  this 
operation,  I  took  off  the  splint,  .which  had  served  its  purpose  well. 
To  my  surprise,  I  found  that  the  teeth  were  sensitive.  Their  color 
was  bright  and  their  pulps  were  living.  These  teeth,  I  can  tell  you, 
gentlemen,  to  answer  Dr.  Nelson's  question,  are  sensitive,  and  I 
think  they  are  going  to  remain  alive  unless  something  else  effects 
their  destruction. 

Dr.  Cattell  :  Dr.  Brophy  has  suggested  something,  so  that  I  feel 
like  asking  him  a  question.  I  would  like  to  have  this  progress 
manifested,  as  I  do  not  think  it  right  to  have  all  our  old  ideas  and 
theories  taken  away  entirely  without  something  tangible  in  place  of 
them.  If  he  can  give  us  any  theory  or  idea  as  to  where  these  teeth 
he  was  talking  about  got  their  nourishment  from  ;  if  after  an 
exposure  of  one-third  of  the  root  and  passing  instruments  all  around 
them,  they  were  still  sensitive,  I  would  like  to  know  where  they  got 
their  nourishment  from. 

Dr.  Brophy  :  I  believe  that  the  nutrition  of  the  teeth  is 
dependent  upon  the  tissues  of  the  nerves  that  surrounds  them.  In 
other  words,  that  it  comes  from  the  subjacent  tissue.  How  it  is  done 
is  a  question  I  have  not  studied,  but  I  am  satisfied  that  it  comes 
from  that  source.  I  am  satisfied  that  if  you  were  to  take  off  all  the 
membrane,  you  would  destroy  the  pulp,  and  I  think  the  nutrition 
would  be  lost.  I  have  no  doubt  Dr.  Black  could  tell  us  something 
about  this.  These  facts  stand  right  up  before  you  and  you  cannot 
down  them,  and  if  you  have  any  doubt  about  that  man's  teeth  being 
sensitive  I  will  show  you  the  nerve  taken  from  his  jaw.  If  you  want 
to  know,  there  is  a  chance  to  make  an  investigation.  You  will  find 
out  that  there  is  an  inferior  dental  nerve.  I  know  Dr.  Black  is 
engaged  in  the  study  of  this  question  a  good  deal  ;  but  these  facts 
are  there,  and  it  will  take  a  lot  of  theory  to  set  them  aside. 
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Dr.  lUack  :  1  have  given  this  subject  some  attention.  I  have 
made  the  sections  of  a  good  many  teeth  after  injection  so  that  the 
blood  vessels  could  be  readily  followed,  and  I  may  say  that  I  do  not 
know  of  any  reason  why  the  pulps  of  the  teeth  should  die  from  the 
removal  of  the  contents  of  the  inferior  dental  canal.  The  collateral 
circulation  is  so  very  abundant  through  the  Haversion  canals  freely 
from  the  alveolus  to  the  periosteum,  or  from  the  peridental  membrane 
to  the  periosteum,  that  cutting  off  the  blood  supply  passing  through 
the  bone  or  this  canal,  certainly  would  not  rob  the  teeth  of  blood  ; 
indeed,  you  may  cut  off  the  blood  supply  from  the  apex  of  the  root, 
and  then  cut  off  the  blood  supply  under  and  over  the  rim  of  the 
alveolus,  and  you  have  not  injured  materially  the  blood  supply. 
Now,  so  far  as  the  peridental  membrane  is  concerned,  you  have  not 
injured  its  sense  of  pain  or  its  sense  of  touch,  by  cutting  off  the 
nerve  supply  that  comes  into  the  peridental  membrane  and  into  the 
dentine  of  the  root  over  the  margin  of  this  alveolus.  This  blood 
supply  seems  to  be  very  abundant,  and  so  long  as  this  blood  supply 
may  reach  the  apex  of  the  root,  certainly  the  pulp  may  live  and  be 
sensitive,  and  will  not  die  on  account  of  the  removal  of  the  contents 
of  the  canal. 

In  one  case  where  the  contents  of  the  canal  were  removed  a  short 
time  ago,  I  found  anaesthesia  over  a  small  portion  of  the  lower  lip. 
I  do  not  expect  the  pulp  of  this  tooth  to  die.  I  do  not  see  any 
reason  why.  In  regard  to  the  subject  of  blood  vessels  or  contents 
of  the  inferior  dental  canal,  well  if  any  of  you  will  examine  a  well 
injected  specimen  of  the  vessels  of  this  region,  the  peridental  mem- 
brane and  periosteum,  you  will  see  you  have  no  use  for  a  branch  at 
all,  the  collateral  circulation  is  abundant. 

Dr.  A.  W.  Harlan  :  I  have  one  thought  further  to  offer  on  this 
question  in  support  of  the  theory  that  Dr.  Brophy  has  advanced, 
and  that  is  this  :  If  the  teeth  were  dependent  for  their  vitality  on 
the  presence  of  the  inferior  dental  nerve  in  the  inferior  dental  canal, 
we  would  have  found  long  since  that  operations  that  have  been 
made  at  the  entrance  of  the  inferior  dental  canal  and  on  the  inferior 
dental  nerve  for  the  severing  of  the  nerve  at  that  point  would  have 
demonstrated  that  the  teeth  would  have  died  ;  and  that  this  opera- 
tion, which  is  a  much  more  sensible  and  better  operation  altogether 
than  the  other,  should  be  more  fatal  to  the  sensitiveness  of  the  teeth 
cannot  be  thought  of  for  a  moment.  You  can  sever  the  nerve  at 
the  entrance  of  the  canal,  and  cut  off  one,  two  or  three  inches,  and 
still  the  pulp  lives,  from  the  collateral  circulation.  I  think  this  is 
a   very  beautiful  operation.     I  have   never  had   an  opportunity    to 
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perform  it,  but  the  very  first  opportunity  1  have  I  shall  try  it,  and  I 
believe  it  is  the  coming  operation  of  that  kind. 

Dr.  Brophy  :  1  have  nothing  more  to  say  excei)t  this,  hat  I  vvas 
Very  glad  to  hear  Dr.  Black's  remarks  on  the  subject.  I  have 
mentioned  this  matter  to  some  of  mv  friends  and  they  have  doubted 
my  conclusions  ;  but  I  feel  that  the  facts  I  have  stated  are  based  on 
clinical  experience,  and  my  o])servations  have  not  been  by  any  means 
limited  to  a  few  cases.  I  find  that  anatomical  preparations  are  mis- 
leading ;  they  are  not  correct  ;  they  do  not  impart  to  the  mind  of 
the  student  the  true  idea.  There  is  a  theory  that  each  inferior  tooth 
root  receives  a  nerve  branch  direct  from  the  inferior  dental  nerve, 
and  that  the  removal  of  this  nerve  will  remove  also  the  source  of 
nerve  supply  to  the  corresponding  lower  teeth.  It  is  a  beautiful 
theory,  but  there  is  no  truth  in  it. — Dental  Review. 


HYDROGEN  DIOXIDE  AS  FURNISHED  TO  PRACTISING 

DENTISTS. 

Hydrogen  dioxide  solution  should  be  a  clear  fluid,  containing 
sufficient  amount  of  the  dioxide  to  give  ten  volumes  of  oxygen  when 
completely  decomposed.  Fifty  cubic  centimetres  of  it  should  not 
require  more  than  about  five  cubic  centimetres  of  decinormal 
sodium  hydroxide  to  neutralize  the  acid  present.  It  should  keep 
well  in  a  moderately  cool  atmosphere.  On  opening  a  fresh  sample 
no  distinct  explosion  should  occur,  and  when  poured  into  a  beaker 
very  little  effervescence  should  be  noted. 

The  assay  for  volume  strength  is  made  by  means  of  a  solution  of 
potassium  permanganate.     I  need  not  describe  it  here. 

I  give  the  following  figures  as  to  hydrogen  dioxide  solution  sold 
to  dentists  (Philadelphia). 

TESTS  ABOUT  FEBRUARY    l6,    1894.  VolumeS. 

Prescription   from  A.    Robbins'  drug  store.    Eleventh  and 

Race  Streets .  10.9 

Prescription  from  drug  store  at  Frankford  and  Girard  Ave.  10.9 

One-ounce  bottle,  S.  S.  White  Dental  Manufacturing  Co. . .  5.1 
One-ounce    bottle,    S.    S.    White     Dental     Manufacturing 

Company,  second  sample 5,4 

One-ounce  bottle,  G.   Sibley 0.5 

One-ounce  bottle,  H.  D.  Justi . 1.4 

RECENT  TESTS.  VolumeS. 

One-ounce    bottle,    S.    S.    White    Dental    Company,    first 

sample,  November  10 5.04 
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One-ounce    l)ottle,  S.   S.   White  Dental  Company,  second 

sample,  October  30 5.3 

One-ounce  bottle,  H.  D.  Justi,  first  sample,  November  10  .56 

One-ounce  bottle,  H.  D.  Justi,  second  sample,  November  10  .56 

Sample  of  Marchand's,  purchased  at  G.  Sibley's,  October  30       1 2.04 
Samples  of  McKesson  &  Robbins's  hydrozone,  at  least  six 
months   old,   kept    in    photographic    dark    room,    and 
opened    to-day,    November    10,   no  internal   pressure, 

contains 9.1 

Samples  of  McKesson  &  Robbins'  pyrozone  that  has  been 
standing  in  laboratory  for  at  least  six  months,  opened 

occasionally,  showed 9.1 

Pyrozone,  when  fresh,  contains  almost  exactly 10. 

I  have  tested  also  the  acidity  of  the  small  samples  noted  above. 
They  show  a  rather  high  acidity  in  some  cases,  but  as  the  quantity 
available  for  test  was  small,  it  is  hardly  just  to  institute  comparisons. 
The  above  samples  were  all  in  original  packages,  and  were  tested 
when  fresh.  The  one-ounce  bottles  cost  fifteen  cents, — a  very  high 
price  even  for  a  good  article.  Pyrozone,  which  is  most  expensive, 
ten-volume  solution,  in  this  market  sells  for  fifty  cents  for  four 
ounces,  but  the  above  samples  are  sold  at  the  rate  of  sixty  cents  for 
four  ounces.  A  ten-volume  solution  of  excellent  keeping  quality  is 
made  by  the  Oakland  Chemical  Company,  and  may  be  obtained  at 
retail  at  about  sixty  cents  a  pint.  Such  a  solution  will  keep  in  an 
office  for  weeks  without  appreciable  loss  if  a  little  care  be  taken  not 
to  place  it  in  a  warm  corner. 

There  is  no  necessity  for  buying  the  material  in  one-ounce  bottles, 
and  there  is  also  no  reason  that  the  large  supply  houses  should 
retail  such  inferior  samples  as  above  noted.  Approximate  assays 
are  easily  made  at  such  establishments.  A  solution  of  potassium 
permanganate  will  last  a  long  while,  and  but  one  cubic  centimetre 
of  a  given  sample  of  hydrogen  dioxide  is  required  for  the  test. 
Even,  however,  if  this  be  thought  too  much  trouble  for  the  dealer, 
he  can  purchase  guaranteed  articles  and  retail  them. — Leffman,  (H.), 
International  Dental  Journal. 


A  DEATH  DURING  NITROUS  OXIDE  NARCOSIS. 

Deaths  during  the  administration  of  nitrous  oxide  are  rare.  So 
rare,  that  if  we  wish  to  express  the  proportion  of  deaths  to  adminis- 
trations in  the  form  of  a  vulgar  fraction,  we  must  take  for  our 
denominator  not  thousands,  nor  even  tens  of  thousands,  but  millions. 
Speaking  without  the   book,  we   believe   that    a   death    has    never 
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occurred  when  gas  has  been  given  by  a  skillful  anaesthetist  ;  but, 
though  it  is  thus  possible  for  a  man  to,  as  it  were,  live  in  the  very 
midst  of  it,  and  go  through  life  without  seeing  a  death,  yet  there  is 
a  possibility.  It  is  this  possibility  which,  ever  present  in  the  mind 
of  the  wise  man,  quickens  his  feeling  of  responsibility,  and  so  is 
directly  concerned  in  his  uniformly  good  results.  It  is  the  forgetful- 
ness  or  ignorance  of  the  possibility  of  accident  that  leads  another  to 
neglect  to  take  wise  precautions,  with  now  and  again  a  lamentable 
result.  Such  an  untoward  result  it  is  our  painful  duty  to  record  this 
month,  and  as  we  do  so,  the  fact  suggests  itself  that  it  comes  as  a 
ghastly  commentary  on  our  remarks  on  "  Failures  "  in  the  last  issue. 
Here  is  a  failure  of  a  serious  kind.  What  can  we  learn  from  it  : 
Condemnation  of  the  administrator  of  the  gas  ?  Certainly  not  ! 
*'  Let  him  who  is  innocent  cast  the  first  stone."  Rather  let  us  con- 
sider the  cause  that  it  may  help  us  to  avoid  a  like  result  in  the 
future. 

In  Dr.  Hewitt's  excellent  book,  "  Anaesthetics  and  their  Administra- 
tion," the  dangers  connected  with  the  administration  of  nitrous 
oxide  are  conveniently  grouped  under  four  headings,  i.  The 
administration  of  an  overdose.  2.  The  passage  of  foreign  bodies 
into  the  larynx  or  trachea.  3.  Respiratory  failure  occurring  inde- 
pendently of  the  causes  referred  to  in  i  and  2.  4.  Circulatory 
failure  :  Syncope.  Of  these  the  second  and  third  groups  are  by  far 
the  most  frequent  cause  of  trouble  during  nitrous  oxide  anaesthesia, 
and  are,  at  the  same  time,  due  to  causes  for  the  most  part  prevent- 
able. Heart  failure  as  a  primary  phenomenon  is  rare,  thus  Dr. 
Buxton  states  :  "  Whether  death  from  syncope  has  ever  taken  place 
under  nitrous  oxide  is  doubtful  ;"  whilst  Dr.  Hewitt  has  been 
^'  unable  to  find  any  reliable  account  of  grave  or  fatal  syncope  from 
imperfect  anaesthesia  under  nitrous  oxide."  But  in  weakly  and  old 
people  with  feeble  or  diseased  hearts  it  must  be  perfectly  obvious 
that  the  extra  strain  coincident  to  respiratory  obstruction  may  in 
many  cases  lead  to  fatal  syncope.  But  the  stoppage  of  the  heart 
being  in  these  cases  secondary  to  the  respiratory  trouble,  it  is 
evidently  possible  that,  if  we  can  prevent  the  latter,  we  may  hope 
not  to  be  troubled  by  the  former. 

This  case  under  discussion  may  be  briefly  described.  The  patient 
was  a  girl,  age  twenty-three,  who  apparently  appeared  to  the  admin- 
istrator to  be  in  perfect  health  ;  gas  was  administered,  a  tooth  was 
extracted  and  the  patient  recovered  consciousness  (therefore 
obviously  not  an  overdose),  but  remained  in  a  listless  condition. 
Shortly,  however,  she   commenced  breathing  in  a  spasmodic   way. 
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there  was  lividity  around  tlie  nostril,  and  in  spite  of  every  aid  in 
about  an  hour  she  was  dead.  Measurement  showed  her  stays  to  be 
five  inches  smaller  than  her  waist,  and  her  internal  organs  showed 
that  tight  lacing  had  been  habitual.  In  the  account  to  hand,  there 
is  much  omitted  that  we  should  have  been  glad  to  learn,  but  even 
from  this  each  will  see  how  the  respiratory  movements  must  have 
been  impeded  by  a  corset  of  this  description.  Unfortunately,  as  a 
sequence  of  events,  this  case  does  not  stand  alone,  for  it  will  be 
remembered  that  a  fatality  under  similar  circumstances  happened  at 
Edinburgh,  in  1889,  the  patient  being  a  lady  of  rank.  Here,  then, 
we  have  two  cases  of  death  due  in  the  first  instance  to  respiratory 
failure,  the  result  of  tight-lacing.  Surely  they  teach  a  lesson.  It 
would  seem  as  if  this  impediment  to  respiration  escaped  notice,  yet 
it  is  one  which  should  be  apparent.  We  take  it  that  no  man  would 
think  of  administering  gas  without  first  examining  the  mouth  to  see 
if  there  be  any  actual  or  potential  impediment  to  respiration  therein. 
He  should  also  be  careful  to  see  whether  there  be  any  obstruction  to 
the  respiratory  movements  of  the  thorax,  especially  tight  corsets.  It 
would  be  a  useful  rule  to  always  see  that  these  are  undone,  nor  need 
there  be  any  indelicacy  about  the  matter,  especially  if  the  patient  be 
requested  to  take  her  seat  in  the  chair,  and  then  be  covered  over 
with  a  large  towel  or  one  of  the  waterproof  aprons  specially  made 
for  this  purpose. — Editorial,  Dental  Record. 


PHOTOMICROGRAPHY. 

Photomicrography  was  a  science  of  quite  recent  development,  but 
had  already  oeen  of  immense  value  in  many  departments  of  scientific 
study.  There  could  be  no  doubt  of  its  educational  value,  and  no 
course  of  lectures  was  now  considered  complete  that  was  not  illustrated 
by  lantern  slides.  Photographs  were  of  great  value  as  a  check  upon 
observation  ;  they  kept  drawings  within  bounds,  and  did  not  admit 
of  quite  such  a  play  of  the  imagination  as  was  frequently  seen  before 
the  days  when  the  camera  was  called  in  to  assist  the  microscope. 
While,  however,  fully  recognizing  the  value  of  the  photograph  in 
demonstrating  the  minute  structures,  he  did  not  think  it  was  able  to 
entirely  replace  the  coloured  drawing,  but,  as  a  check  upon  it,  it  was 
invaluable,  and  it  was  highly  desirable  that  all  papers  on  histological 
research  should  be  illustrated  by  both  photographs  and  drawings. 
There  was  one  point  in  this  connection  on  which  he  would  lay  great 
stress,  and  that  was  that  the  photograph  should  not  be  touched  up 
in  any  way,  either  upon  the  negative  or  the  print.  As  soon  as  this 
was  done  a  suspicion  was  thrown  upon  its  accuracy,  and  its  value  as 
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a  check  upon  observation  was  completely  done  away  with.  Many 
collateral  branches  of  knowledge  bore  upon  the  subject  being  dis- 
cussed to-night,  the  great  and  rapid  advances  in  the  science  of 
bacteriology  made  during  the  last  ten  years  have  greatly  stimulated 
photomicrography,  as  the  mniute  organisms  with  which  this  new 
science  was  concerned  were  represented    by  photography  with  an 

CORRECT-COLOR    PLATES. 

accuracy  and  clearness  not  otherwise  obtainable.  Another  important 
discovery,  that  of  isochromatic  or  orthochromatic  plates,  has  been  an 
excellent  aid  to  the  photomicrographer.  These  plates  gave  the 
correct  colour  relations  of  the  object  in  light  and  shade,  and  a 
moment's  reflection  would  enable  anyone  to  see  the  great  value  of 
this  in  photographing  stained  preparations.  For  instance,  while 
formerly  a  yellow,  from  its  weak  effect  upon  the  photographic  film, 
came  out  black,  or  nearly  so,  a  properly  prepared  orthocromatic 
plate  (with  the  addition  of  a  coloured  light  screen)  renders  it  light  in 
the  resulting  print,  i.  e.,  in  its  proper  shade  relations  to  the  other 
colours  of  the  spectrum.  Blue,  again,  which  to  the  eye,  appears  to 
be  a  dark  colour,  is  rendered  as  white  upon  the  photographic  plate 
(blue  containing  a  very  large  proportion  of  the  chemical  rays  of  the 
spectrum);  a  colour-corrected  plate  reproduces  the  blue  parts  of  the 
objects  as  dark  in  the  resulting  print.  Another  very  important 
factor  in  the  present  recent  advances  in  the  art  was  the  introduction 
of  the  new  lenses  ;   first,  the  water  and  oil  immersion  lenses,  and 

THE    ZEISS    APOCHROMATICS. 

more  recently  the  apochromatic  lenses  of  Zeiss  ;  both  these  improve- 
ments greatly  increase  the  light  admitted  to  the  object.  As  he  had 
described  elsewhere,  and  perhaps  might  be  permitted  to  repeat  here, 
"  the  greatest  stride  in  microscopic  optics  dates  from  1886,  when  the 
firm  of  Zeiss,  of  Jena,  introduced  the  so-called  apochromatic  lenses. 
Before  the  introduction  of  these  lenses,  a  sharp  image  in  any  optical 
system  could  only  be  obtained  with  one  portion  of  the  spectrum,  the 
other  portions  giving  images  not  absolutely  clear,  but  all  more  or  less 
blurred.  The  apochromatic  lenses  gave  an  image  almost  equally 
sharp  with  all  the  colours  of  the  spectrum.  In  the  old  achromatic 
objective  the  colour  correction  was  only  made  for  one  portion  of  the 
area  of  the  lens,  so  that  towards  the  margins,  and  also  at  the  centre, 
it  was  imperfect,  but  in  the  apochromatic  lenses  the  colour  correction 
is  made  equal  for  all  portions  of  the  area  of  the  lens.  Again,  whereas 
in  the  older  objectives  only  two  colours  of  the  spectrum  were  brought 
to  one  point,  in  the  apochromatic  system  all  these  colours  are  brought 
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to  one  point.  A  special  kind  of  glass  in  combination  with  fluorsjjar 
is  employed  in  these  lenses.  'I'he  effect  of  these  corrections  was 
practically  to  abolish  colour  in  the  microscopic  image  ;  we  obtain  an 
increased  concentration  of  light  and  a  greater  range  of  magnifying 
power  with  the  same  objective,  as  every  high  eyepiece  can  be  used 
with  them  without  detriment  to  the  image.  Special  eyepieces  are 
used  with  those  lenses  called  compensating  oculars,  and  their  use  is 
rendered  necessary  by  the  fact  that  all  lenses  of  high  aperture,  owing 
to  their  hemispherial  fronts,  magnify  the  blue  more  than  the  red  ;  an 
eyepiece  is  accordingly  used  in  which  the  opposite  error  is  introduced, 
the  red  being  magnified  more  than  the  blue,  and  consequently  with 
these  eyepieces  the  image  is  free  from  colour  up  to  the  margin  of 
the  field."     There   are  many  excellent  workers  in   this   art,  both  in 

THEY    ADVANCED    THE    ART. 

this  country  and  abroad,  among  the  most  prominent  of  the  pioneers 
in  this  field  are  Dr.  R.  L.  Maddox,  to  whom  they  were  indebted  for 
the  invaluable  suggestion  of  gelatine  as  a  base  for  the  photographic 
film  ;  Dr.  Woodward,  in  America,  who  produced  beautiful  results 
before  the  introduction  of  the  new  lenses  ;  Dr.  Neuhauss,  in  Germany, 
whose  photographs  of  flagellated  organisms  are  well  known,  and  in 
this  country  Mr.  Andrew  Pringle,  whose  beautiful  work  with  high 
powers  was  familiar  to  all  :  his  photographs  ot  dental  caries  they 
had  all  admired  on  this  screen.  The  work  in  this  department  of 
their  friend  and  former  President,  Mr.  Charters  White,  was  also  well 
known  to  them,  as  also  his  excellent  photographs  of  dental  and 
other  tissues.  In  taking  photographs  with  low  powers  of  the  micro- 
scope, no  great  difficulty  came  in,  provided  the  specimens  chosen 
were  suitable  for  the  purpose  ;  but  the  photography  of  objects  such 
as  bacteria,  with  high  powers,  was  a  matter  requiring  great  patience 
and  perseverance,  and  it  was  in  obtaining  good  results  with  a  magni- 
fying power  of  one  thousand  and  over  that  the  utmost  refinements  of 
the  art  were  called  into  play.     An  expensive  and  elaborate  apparatus 

ABOUT     APPARATUS. 

was  not  necessary  in  order  to  obtain  good  results.  There  was  no 
doubt,  however,  that  a  special  apparatus  had  many  advantages  ;  such 
a  one  as  he  had  there  to-night,  although  not  nearly  so  elaborate  as 
many  that  were  now  made,  enabled  one  to  do  the  work  with  a  mini- 
mum of  fatigue,  and  ensured  rigidity,  which  was  a  very  important 
point.  The  first  desideratum  was  of  course  a  very  firm  and  solid 
base-board,  not  supported  on  legs  attached  to  it,  but  on  a  very  firm 
and  solid  table,  and   for  high  power  work,  wherever  possible,  on  a 
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cemented  basement  floor,  for  vibration  was  the  great  bugbear  of  the 
photographer.  The  bellows  should  be  capable  of  considerable 
extension,  and  blackened  cardboard  diaphragms  mserted  at  intervals 
to  cut  off  all  reflected  rays  ;  a  small  amount  of  reflection  from  the 
interior  of  the  bellows  or  of  the  microscope  tube  would  give  rise  to 
ghosts  in  the  negative — an  unpleasant  kind  of  phantom,  which 
generally  managed  to  blurr  the  one  important  part  of  the  negative. 
To  prevent  these  ghostly  reflections,  a  careful  examination  of  the 
interior  of  the  camera  should  be  made  every  now  and  then,  and  the 
slightest  reflecting  surface  should  be  touched  with  a  dead  black 
point.  The  microscope  tube  should  be  lined  with  black  velvet. 
Any  microscope  would  serve  the  purpose  that  was  rigid  in  the  hori- 
zontal position,  and  nose  pieces  should  not  be  used  to  carry  the 
lenses,  but  they  should  be  screwed  directly  into  the  microscope  body 
to  ensure  accurate  centreing.  A  good  sub-stage  condenser  was  a 
very  important  part  of  the  apparatus,  and  the  high  angle  achromatic 
Abbe  condenser  of  Zeiss  was  one  of  the  best  to  employ,  as  it  trans- 
mitted a  very  large  cone  of  achromatic  light  ;  it  should  be  furnished 

LIGHT    AND    LIGHT-FILTERS. 

with  an  iris  diaphragm.  If  an  oil  lamp  was  used  as  the  radiant,  a 
bull's-eye  or  similar  condenser  should  be  placed  immediately  in  front 
of  the  flame,  so  arranged  as  to  convey  parallel  rays  to  the  back  of 
the  sub-stage  condenser.  He  preferred  a  large  flat  wick  lamp,  with 
the  edge  of  the  flame  towards  the  object,  not  having  had  much  suc- 
cess with  the  round  wick  employed  by  Dr.  Neuhauss.  A  means  of 
using  the  fine  adjustment  while  focussing  at  a  distance  was  of  course 
requisite.  In  the  apparatus  shown,  this  was  obtained  by  a  brass  rod 
covered  at  one  part  with  india-rubber  ;  this  bore  upon  a  friction 
wheel,  and  by  means  of  cord  and  pulleys  worked  the  fine  adjustment. 
There  were,  of  course,  many  modifications  of  this  focussing  apparatus. 
The  portion  of  the  apparatus  on  which  the  microscope  and  lamp 
were  placed  was  pivoted,  so  that  it  could  be  rotated  and  the  adjust- 
ments made  while  the  operator  was  in  a  sitting  position,  before  it  was 
returned  to  its  place  in  front  of  the  camera.  For  use  with  the 
orthochromatic  plates  coloured  glass  screens  were  required — yellow 
glass  of  different  shades  being  the  most  generally  useful  ;  a  colour 
called  "signal  green  "  was  valuable  in  photographing  certain  shades 
of  red.  Many  preferred  to  use  fluid  light  filters  instead  of  glass.  A 
solution  of  picric  acid  formed  an  excellent  pale  yellow  filter,  and 
different  strengths  of  a  solution  of  bichromate  of  potash  were  useful 
when  darker  tints  were  required.  If  sunlight  or  the  lime  or  electric 
lights  were  employed,  Zetnow's  light  filter  was   most   valuable.     It 
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consisted  of  dry  nitrate  of  copper  two  and  a-half  ounces,  dry  chromic 
acid  two  drachms,  water  four  and  a-half  ounces.  If  the  lime-light 
was  employed,  of  course  the  exposure  time  was  very  much  shortened, 
but  the  eyes  must  be  protected  in  focussing  with  dark  spectacles  or 
a  deep  coloured  glass  placed  below  the  stage.  He  thought  perhaps 
their  purpose  would  now  be  better  served  if  he  described  the  steps 
to  be  taken  in  makmg  the  adjustments  and  exposure  for  photograph- 
ing an  ordinary  object — first  assuming  they  were  using  a  low  power, 
such  as  an  inch  or  half-inch  ;  and  secondly,  with  a  high  power,  such 
as  a  one-twelfth  oil  immersion,  at  such  an    extension   as  to  give  a 

HOW    IT    IS    DONE. 

magnifying  power  of  i,ooo  diameters.  Suppose  a  good  thin  and 
even  section  of  dentine  or  enamel,  unstained,  had  been  chosen.  The 
first  thing  to  do  was  to  sit  down  to  the  turn-table,  and,  having  placed 
the  eyepiece  in  the  tube  of  the  microscope,  accurately  adjust  the 
centre  of  the  flame  ;  then  place  the  object  on  the  stage  and  carefully 
choose  the  best  part  of  it,  seeing  that  the  light  was  fairly  even. 
Removing  the  eyepiece  return  the  turn-table  to  its  place,  allowing 
the  tube  of  the  microscope  to  pass  within  the  brass  flange  on  the 
camera  without  touching  it.  A  focussing  screen  carrying  a  piece  of 
white  cardboard  should  now  be  placed  in  the  camera,  the  little  door 
at  the  side  being  opened,  and  again  sitting  down  by  the  microscope, 
the  projected  image  is  focussed  with  the  coarse  adjustment  on  the 
cardboard.  We  now  judge  if  the  field  on  the  paper  is  evenly  lighted, 
and  probably  find  it  advisable  to  adjust  the  bull's-eye  condenser  near 
the  flame  so  as  to  diffuse  the  light  evenly  over  the  object  and  its 
projected  range.  This  method  of  preliminary  rough  focussing  saves 
a  great  deal  of  unnecessary  fatigue  in  focussing  through  the  screen 
at  the  back  of  the  camera,  but  once  having  obtained  the  focus  on 
the  card,  we  close  the  side  door,  and  put  a  plate-glass  screen  in  its 
place  ;  a  very  light  adjustment  with  the  focussing  rod  and  fine  adjust- 
ment with  a  focussing  lens  will  give  the  true  focus  of  the  object. 
Removing  the  screen  we  substitute  the  filled  dark  slide,  and  after 
closing  the  shutter  of  the  camera,  pull  out  the  slide  and  all  is  ready 
for  exposure.  Being  sure  that  the  apparatus  is  free  from  vibration 
we  open  the  shutter  and  give  the  exposure,  such  an  object  as  this 
with  a  good  light  would  require  perhaps  from  ten  to  fifteen  seconds. 

HIGH-POWER    WORK. 

If,  however,  we  wish  to  photograph  a  slide  of  bacteria,  and  magnify 
it  a  thousand  times,  we  shall  have  to  take  further  precautions,  and 
as  such  a  preparation  will  have  been   stained  with  an  aniline   dye, 
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colour  difficulties  will  have  to  be  met.     To  obtain  a  negative  magni- 
fied to  this  extent  a  one-twelfth  oil  immersion  lens — preferably  an 
apochromatic   lens  of  high  angle — should   be  used   in   combination 
with  a  special  projection  eyepiece,  although   of  course,  by  greater 
extension  of  the  camera,  an  eyepiece  can  be  dispensed  with.     Place 
the  substage  condenser  in  position,  and  with  a  half-inch  lens  focus 
down  upon   the  condenser  until  the   little  hole   in  the  centre  of  the 
cap  is  exactly  in  the  middle  of  the  field  of  the  lens,  then  carefully 
centre  the  aerial  image  of  the  edge  of  the  flame,  which  is  projected 
by  the  lenses  of  the  condenser.     Replace  the  half-inch  by  the  one 
twelfth  and  again  see  that  condenser  and  flame  are  properly  centred, 
as,  although   it  is  much   easier  to   make  these   adjustments  with  the 
lower  power,  the  optical  centre  of  the  immersion  lens  may  not  quite 
correspond  with  it.     In  photographing  a  coloured  preparation,  such 
as  this,  almost  the  full  aperature  of  the  condenser  should  be  used, 
that  is,  the  iris  diaphragm  should  be  nearly  open  to  its  full  extent. 
Another  point  is  that  the  angle  of  aperture  of  the  condenser  should 
be  equal  to  that  of  the  objective  if  we  wish  to  take  full  advantage  of 
the  latter.     The  condenser  and  light  being  now  centred,  place  the 
object  upon  the  stage  and  focus  down  upon  it.     This  being  a  coloured 
object  we  shall  have  to  employ  a  coloured  screen,  and  if  the  stain  is 
methyl  violet  or  gentian  violet  a  pale  yellow  screen  will  suit  it  best. 
The  turn-table  is  now  adjusted,  the  paper  screen  placed  in  position 
and  viewed  through  the   door,  a  rough   readjustment  of   the  focus 
with  the  coarse  adjustment  will  be  found  necessary,  and  it  must  be 
seen  that  the  edges  of  the  disc  are  quite  shai-p  ;  if  not,  the  screw 
collar  on   the  eyepiece  must  be   shifted  and  an  increased  and  even 
illumination    obtained    by  means  of    the   bull's-eye  as    before.     In 
focussing  with   the  fine   adjustment,  the   glass   screen    may   now  be 
dispensed  with,  and   the    focussing    glass,  which    may    be    either  a 
Ramsden  eyepiece  or  a  spectacle  lens  of  eight-inch  focus  as  recom- 
mended by  Mr.  Bousfield,  used  upon  the  aerial  image  in  the  camera. 
With  a  long  extension  of  the  camera  the  rays  which  form  the  image 
being  nearly  parallel,  there  is  a  con«?iderable  range  in  which  the  focus 
is  quite   sharp,  and   c(jn:.cqucntly  we   can   dispense   with    the   glass 
screen.     This  is  often  very  convenient,  as  one's  eye  is  not  disturbed 
by  any  markings  upon  the  surface  of  the  glass.     When  using  a  short 
extension    it  is   necessary  to    use  the   glass  screen  in  order  to  insure 
that  the  sharpest  focus  of  the  object  shall  be  exactly  in  the  plane  of 
the  sensitive  plate,  because,  the  rays  being  more  divergent,  the  region 
of  sharp  focus  is  much  more  limited  in  extent.     The  shutter  should 
now  be  closed,  examined  again  to  make  sure  the  focus  has  not  altered, 
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and  very  carefully  insert  the  loaded  back,  then  open  the  shutter  and 
expose.  In  this  instance,  the  exposure  would  be  about  six  minutes 
but  the  time  must  of  course  depend  upon  the  nature  of  the  slide  and 
the  depth  of  tint  and  the  coloured  screen.  High  power  work  involves 
much  disappointment,  many  negatives  turning  out  failures,  and  only 
now    and  then    is  a    negative    secured    the  qualities  of    which    are 

TO    BRING    IT    OUT. 

thoroughly  excellent  in  every  respect.  Developing  a  plate  with  high 
power  requires  considerable  experience  and  judgment.  He  found 
he  got  the  best  results  with  pyrogallic  acid  and  soda,  and  more  con- 
trol of  the  development.  Fresh  soda  should  be  added  by  degrees  as 
the  image  appeared,  always  using  a  small  quantity  of  a  ten  per  cent. 

• 

solution  of  bromide  in  the  developer.  It  often  happens  that  the 
negative  would  be  clear  but  undeveloped,  in  that  case  it  might  be 
intensified.  He  obtained  excellent  results  with  the  ordinary  mercury 
and  ammonia  intensifier.  Great  care  should  be  used  to  remove  all 
traces  of  hyposulphate  before  placing  in  the  sublimate  solution  and 
washing  very  thoroughly  before  applying  the  ammonia.  Should  the 
negative  be  a  little  veiled  it  would  be  better  not  to  try  to  intensify, 
but  one  could  very  often  procure  a  very  satisfactory  lantern  slide 
from  such  a  negative  by  a  contact  print  with  a  weak  light.  Many 
excellent  makes  of  lantern  plates  were  to  be  had,  but  he  had  recently 
been  using  the  special  Ilford  and  the  Imperial  plates,  developing 
with  hydrokinone,  to  which  should  be  added  a  few  drops  of  bromide. 
To  obtain  a  perfectly  clear  black  ground,  which  greatly  added  to 
the  beauty  of  the  slide,  he  poured  on  and  off  two  or  three  times  a 
solution  of  hydrochloric  acid  in  water,  about  one  part  to  eight,  and 
then  thoroughly  washed.  He  preferred  the  gelatino-chloride  papers 
on  account  of  the  excellent  detail  they  gave,  glazing  the  surface  by 
squeezing  on  to  highly  polished  ferrotype  plates. — Mummery  (H.) 

DISCUSSION. 

The  President  asked  if  Mr.  Mummery  had  seen  the  apparatus 
exhibited  at  the  Royal  Institute  similar  to  the  one  now  described, 
but  with  a  tube  at  the  side  reflecting  the  image.  The  object  was 
that  for  instantaneous  work  or  any  specimens  of  a  moving  description 
they  could  watch,  bulb  in  hand,  for  the  instant  when  the  image  was 
in  the  middle  of  the  screen. 

Mr.  White  said  he  would  be  very  presumptuous  indeed  if  he 
attempted  to  improve  upon  the  excellent  paper  Mr.  Mummery  had 
placed  before  them.  It  was  so  lucid  and  full  of  truth  that  he  would 
recommend  every  one  of  his  colleagues  interested  in  microscopy  to 
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study  it.  Many  of  the  statements  he  could  endorse  from  his  own 
practical  experience.  It  was  often  the  practice  to  flood  an  object 
with  so  much  light  that  nothing  could  be  seen  but  a  glare  ;  this  he 
thought  a  mistake.  If  the  light  was  softened  the  details  would  come 
out  better.  A  pale  yellow  screen  was  useful  to  get  contrasts,  but  he 
had  not  been  so  successful  with  the  signal  green,  which  lengthened 
the  exposure  without  any  apparent  benefit.  The  scientific  value  of 
the  coloured  screen  was  yet  in  its  infancy.  He  had  never  worked 
up  to  a  1,000  diameters  as  the  vibration  from  Pickford's  vans  and 
similar  vehicles  in  his  neighbourhood  was  not  favourable  to  it. 

Dr.  Pare  asked  Mr.  Mummery  how  he  used  the  screen  ?  also  if  he 
could  say  something  as  to  the  length  of  exposure  of  isochromatic  plates? 

Mr.  Roughton  said,  speaking  from  experience,  the  practice  of 
micrography  was  rather  an  expensive  business.  One  might  begin 
with  a  very  simple  apparatus,  consisting  of  a  box  into  which  the  end 
of  the  microscope  was  fixed,  and  think  one  was  going  to  do  wonders, 
but  gradually  it  would  be  found  that  something  better  must  be  got, 
and  accordingly  another  apparatus  would  be  made,  perhaps  another 
microscope  bought.  Then  they  would  think  ordinary  lenses  would 
not  do,  and  apochromatic  lenses  would  be  substituted.  By  that  time 
there  would  not  be  much  left  of  ;!^ioo.  He  would  recommend 
gentlemen  going  in  for  photomicrography  to  make  up  their  minds 
as  to  whether  they  could  afford  it,  or  else  let  it  alone.  The  value  of 
apochromatic  lenses  he  believed  was  rather  over  estimated.  Most 
work  he  thought  could  be  done  as  well  with  the  ordinary  achromatic 
lens.  For  an  illuminant  he  always  used  limelight,  the  exposure 
required  being  much  shorter  than  that  with  an  oil  lamp.  He  agreed 
with  Mr.  White  as  to  cutting  down  the  light  with  the  condenser. 

Mr.  Hern  asked  whether  Mr.  Mummery  had  been  able  to  get 
coloured  photo-micrographs  ?  At  the  Harveian  Society  last  year  he 
had  seen  some  very  lovely  specimens  of  coloured  photographs,  fruits 
and  flowers,  which  appeared  perfectly  natural.  It  struck  him 
whether,  using  similar  methods  for  photomicrography,  the  actual 
staining  could  be  brought  out. 

Mr.  Gill  wished  to  endorse  Mr.  Mummery's  remarks  as  to  develop- 
ment. He  thought  it  was  frequently  not  realized  how  great  an 
improvement  might  be  made  by  a  careful  study  of  development. 
He  would  ask  Mr.  Mummery  if  he  had  found  any  particular  advantage 
from  first  immersing  the  plate  for  a  reasonable  time  in  "  pyro  " 
before  using  the  accelerator  or  the  developer  ?  From  his  own  small 
experience  he  found  that  in  many  cases  he  had  a  great  deal  more 
control  over  the  development  by  this  plan. — Dental  Record. 


2  8  TJie  Odontographic  Journal. 

{a)  BEADING  OF  NERVE-FIBRES. 
Mr.  E.  J.  Allen  calls  attention  to  the  varicose  or  beaded  ajjpear- 
ance  so  often  presented  by  nerve-fibres  in  preparations  made  by  the 
methylen-blue  method,  or  by  the  method  of  Golgi,  and  to  the  swell- 
ings which  occur  on  the  finer  nerve-endings.  He  concludes  that 
both  phenomena  are  due  to  a  simple  physical  cause — the  difference 
of  surface  tension  between  two  fluids.  He  points  out  that  a  fluid 
cylinder  surrounded  by  some  other  fluid  of  different  surface  tension 
is  in  a  condition  of  unstable  equilibrium,  and  tends  to  break  up  into 
spherical  drops.  He  has  been  able  to  produce  almost  similar  appear- 
ances by  putting  a  drop  of  thick  syrup  of  gum  and  sugar  in  the 
center  of  a  glass  slide,  which  has  been  covered  with  a  layer  of 
paraffin  oil.  If  fine  threads  are  drawn  from  the  syrup  across  the 
oiled  surface  of  the  glass,  with  a  rough  needle,  these  threads  will,  on 
examination  under  the  microscope,  be  seen  to  be  beaded,  and  gen- 
erally take  on  all  the  various  forms  assumed  by  nerve-fibres. 


{b)  TERMINOLOGY  OF  NERVE-CELL. 

Dr.  Fish  proposes  a  consistent  nomenclature  ;  he  would  call  the 
whole  cell  with  its  appendages  neurocyte  ;  the  axis-cylinder  prolong- 
tion,  neurote;  the  other  processes,  dendrites;  and  the  neuroglia  cell 
spongiocyte. 

{c)     PRESENT    CONDITION      OF      THE     IMMUNITY 

QUESTION. 

In  a  review  of  the  present  condition  of  the  question  of  immunity, 
M.  E.  Metschnikoff  remarks  that  the  humoralists  have  shifted  their 
ground.  Thus  Buchner  now  attributes  the  bactericidal  power  to 
leucocytic  products,  and  R.  Pfeiffer  assumes  that  immunity  is  due  to 
liquids  secreted  by  ednothelial  cells,  while  Behring  supposes  that, 
besides  passive  immunity  due  to  the  body-juices,  there  is  an  active 
immunity  due  to  cell-function.  In  passive  immunity,  set  up  by 
serum  vaccine  or  other  preventive  substances,  the  author  only  sees 
an  increase  in  cell  reaction  ;  while  even  the  antitoxic  action  of 
humours  is  also  to  be  ascribed  to  cell  defence,  and  not  to  destruction 
of  the  toxines. 

Facts  are  quoted  to  show  that  the  view  that  bacteria  are  destroyed 
by  secretions  from  eosinophilous  leucocytes  is  untenable,  while  the 
theory  of  phagocytosis  has  constantly  received  support  ever  since  it 
was  promulgated.  Thus  the  examples  which  have  been  quoted  as 
exceptions  to  phagocytosis  (mouse  septicaemia,  diphtheria,  anthrax 
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in  Crustacea  and  Mollusca)  are  found  on  close  examination  to  sup- 
port the  author's  theory.  Moreover,  the  cholera  peritonitis  of 
guinea-pigs,  in  which  degenerated  vibrios  are  found  in  the  peritoneal 
fluid  of  hypervaccinated  animals,  phenomena  described  by  R. 
Pfeiffer,  is  explained  away  as  being  due  to  leucocytic  products 
modified  by  the  hypervaccination.  The  author  agrees  with  A, 
Kossel  about  the  bactericidal  action  of  nucleic  acid,  which  is  only 
exerted  in  acid  media  ;  but  he  points  out  that  intracellular  destruc- 
tion of  microbes  also  takes  place  in  alkaline  media.  Phagocytes  not 
only  react  against  microbic  invasion,  but  against  intoxications  from 
various  poisons,  e.  g.  diphtherin,  tetanin,  ricin,  abrin,  venin. 

Immunity,  therefore,  is  the  result  of  cell  activity,  and  the  most 
important  agents  in  this  respect  are  phagocytes. 


W  CHROMOGENIC  BACTERIA  FROM  THE  MOUTH. 

Dr.  M.  Freund  describes  four  new  chromogenic  bacteria  from  the 
mouth.  Micrococcus  latericeus  develops  at  blood  heat  on  agar  as 
flesh-coloured  colonies,  which  become  darker  with  age.  The  cells 
are,  on  the  average,  i  //  thick,  and  easily  stainable.  Gelatin  is  not 
liquefied.  On  potato  the  growth  is  but  slight  and  confined  to  the 
track,  and  is  of  a  waxy  yellow  hue.  Both  pigments  are  soluble  in 
water,  but  not  in  ether  or  alcohol.  Light  and  temperature  have  no 
influence  on  their  formation  ;  they  are  both  destroyed  by  nitric  acid, 
and  restored  again  by  caustic  potash. 

M.  citreus  granulatus  developes  both  at  room  and  blood  heat, 
forming  a  slimy  chrome-yellow  looking  film,  mostly  confined  to  the 
inoculation  track.  The  cells  are  0.7-1  //  in  diameter,  and  stainable, 
except  by  Gram's  method.  The  gelatin  is  liquefied,  but  not  till  the 
cultures  are  some  weeks  old.  The  growth  along  the  track  in  thrust 
cultures  is  defective,  though  pretty  free  on  the  snrface.  On  potato 
there  is  a  moist-looking  overlay  somewhat  darker  in  colour  than  that 
on  agar,  and  by  eight  weeks  the  whole  surface  is  overgrown  by  a 
granular  film.  The  pigment  is  soluble  in  water,  but  not  in  alcohol 
or  ether  ;  light  and  heat  have  no  influence  on  its  formation.  It  is  at 
once  decolorized  by  nitric  acid,  and  strong  alkali  restores  it. 

Bacillus griseojlavus  IS  1-1.5  «  long  and  about  0.7  fi  broad;  the 
ends  are  rounded.  It  forms  filaments,  is  without  motion,  and  stains 
well.  On  gelatin  yellow  colonies  develope  in  two  or  three  days, 
attaining  a  diameter  1.5-2  mm.  Gelatin  is  softened,  and  assumes  a 
kind  of  violet  reflex.  On  agar,  temperature  does  not  affect  the 
growth,  but  the  pigment  is  only  formed  at  low  temperatures,  and  not 
at   incubation   heat.     On   potato  a  yellowish   deposit   is   produced. 
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The  pigment  is  soluble  in  water  and  not  in  ether  or  alcohol.  Nitric 
acid  destroys  it  ;  caustic  potash  imparts  to  the  bleached  pigment  a 
red-brown  hue.  The  formation  of  pigment  is  greatly  inhibited  by 
light  and  heat. 

B.  viscosus  odoraceus  is  1.25-6  j'-  long  and  0.7  broad  ;  it  often  forms 
filaments,  especially  at  temperatures  over  26°.  It  is  easily  stainable, 
but  not  by  Gram.  On  gelatin,  which  is  liquefied,  chrome-yellow 
colonies  are  formed.  Along  the  track  in  thrust  cultures  the  growth, 
which  is  colorless,  resembles  a  series  of  closely  packed  granules, 
imparting  a  very  characteristic  appearance.  On  agar,  at  ordinary 
temperature,  the  surface  film  is  of  a  chrome-yellow  color.  On 
potato  there  forms  a  granular  coherent  mass  of  a  yellow  hue,  but 
having  a  dash  of  green  in  it.  At  incubation  temperature  there  is  no 
pigment  formed.  Both  pigments  are  soluble  in  water,  but  not  in 
ether  or  alcohol.  They  are  decolorized  by  nitric  acid,  and  restored 
by  2WdX\^'s>.  —  Journal  of  the  Royal  Microscopical  Society. 


SENSITIVE  DENTINE. 

It  was  lately  asserted  by  one  who  stands  as  a  teacher,  that  there 
can  be  no  sensitiveness  where  there  is  no  nerve,  and  the  remark  has 
been  frequently  repeated  and  seemingly  accepted  as  aphoristically 
true.  Whether  this  be  so  or  not  depends  upon  what  is  meant  by 
sensitive.  Sensation,  sensory,  sensibility,  sensitive,  sensitized, 
sensorial,  sentient,  and  sense,  are  all  derived  from  the  Latin  sensus, 
to  feel.  The  signification  of  the  word  sensation,  as  it  is  ordinarily 
employed,  is  an  impression  conveyed  to  the  centers  by  an  afferent 
nerve,  and  this  implies  the  functional  activity  of  nerve  tissue.  That 
impression  may  be  pleasurable  or  painful,  or  it  may  even  be  unrec- 
ognizable. There  may  be  a  reflex  action  produced  by  an  efferent 
nerve,  which  is  the  result  upon  an  afferent  filament  of  an  impression 
that  was  unknown  and  unfelt  at  the  time.  Hence,  sensation  does 
not  always  imply  feeling,  but  the  mere  ability  to  respond  to  irritation. 

A  sense  is  a  faculty  which,  through  the  aid  of  specially  developed 
organs,  is  able  to  receive  either  external  or  internal  stimuli,  and  to 
transmute  them  into  impulses  which,  when  conveyed  to  the  sen- 
sorium,  we  call  sensations.  These  sensations  usually  imply  feeling, 
or  consciousness  of  them,  but  not  neces'«arily  so.  It  is  probable 
that  the  author  of  the  exceedingly  indefinite  remark  quoted,  intended 
to  assert  that  a  tissue  without  a  nerve  supply  was  incapable  of 
receiving  and  conveying  recognizable  impressions,  or  those  which 
shall  result  in   efferent  impulses.     This  is  not  true,  for  there  are  too 
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many  instances  in  point  which  disapprove  it.  All  unicellular  organ- 
isms are  without  differentiated  tissue,  and  yet  they  respond  to 
external  and  internal  stimuli.  The  amoeba  withdraws  itself  at  once 
in  response  to  irritation.  The  lower  jelly-fishes,  the  protozoa,  includ- 
ing sponges  and  rhizopods,  are  sentient  in  the  interpretation  of 
endeavoring  to  escape  disagreeable  impressions.  Even  vegetables 
are  in  some  instances  responsive  to  rude  assaults,  and  the  sensitive 
plant  shrinks  from  the  touch  of  a  disagreeable  object.  The  dentine 
of  a  tooth,  when  in  an  irritable  condition,  becomes  exquisitely 
responsive  to  external  impressions,  and  yet  it  is  without  nerves  or 
nervous  tissue  supply. 

The  secret  of  this  seeming  physiological  contradiction  undoubtedly 
rests  in  the  physical  structure  of  protoplasm,  which  is  the  basis  of  all 
animal  and  vegetable  life.  It  is  composed  largely  of  the  proteids. 
and  is  that  which  contains  the  essential  elements  of  all  vital  tissues. 
It  is  the  indispensable  constituent  of  every  living  cell,  and  in  this 
sense  may  be  considered  the  essence  of  life.  Of  itself  it  is  the  vital 
principle  of  bone,  muscle,  connective  tissue,  and  nerve,  and  is 
endowed  with  some  of  the  properties  of  each.  It  enables  the  amoeba 
to  move  without  muscles,  to  contract  without  nerves,  and  to  digest 
without  organs.  By  its  aid  the  infusioriae  keep  their  cilia  in  con- 
stant action,  and  thus  fulfill  the  muscular  functions  of  organized 
existence.  It  is,  in  fact,  an  epitome  of  structural  life,  and  it  forms 
the  broad  plane  upon  which  vegetable  and  animal  meet,  and  in  which 
their  separate  lives  blend  into  a  harmonious  unity.  It  is  the  initial 
point  from  which  radiate  the  various  branches  that  have  been  differ- 
entiated into  all  functional  vitality.  Viewed  from  the  protoplasmic 
standpoint,  there  is  no  chasm  which  separates  the  lowest  vegetable 
from  the  highest  animal.  It  is  the  common  ground  upon  which 
existences  stand,  and  from  and  through  which  the  evolutionist  traces 
every  development  of  organic  matter. 

The  dentinal  fibrillae,  the  gelatinous  albuminoid  contents  of  the 
dentinal  tubuli,  partake  of  this  protoplasmic  character.  They  are 
without  structure,  and  hence  contain  no  nerve  tissue.  But  they  are 
composed  of  the  elements  that  enter  into  the  structure  of  tissue,  they 
embrace  the  proteids  that  are  found  in  the  germinal  part  of  the  seeds 
of  plants,  and  like  the  structureless  sarcode  of  the  protozoa,  while 
without  sentient  feeling  they  are  capable  of  response  to  external 
impressions.  The  dentinal  tubuli  have  this  albuminoid  composition, 
and  they  are  in  relation  with  organized  tissue.  Their  connection 
with  the  tissue  of  the  pulp  is  continuous,  and  that  tissue  is  fully 
organized  and  has  an   abundant  nerve  supply,   through  which  the 


32  The  Odonto^  rap  hie  Journal. 

impulses  originally  received  by  the  protoplasmic,  gelatinous  dentinal 
fibrillse,  are  conveyed  to  the  sensorium. 

Protoplasm,  being  non-vascular,  it  cannot  exhibit  the  usual  phe- 
nomena of  the  inflammatory  process,  but  that  there  may  be  some  of 
the  pathological  changes  that  attend  that  condition  must  be  indis- 
putable. If  it  responds  to  external  stimuli  it  must  also  be  responsive 
to  that  which  is  internal.  If  it  is  subject  to  irritation  at  all,  the  con- 
tinuous application  of  provocatives  must  result  in  an  exacerbated^ 
exalted  receptive  condition  that  makes  it  unduly  and  abnormally 
susceptible  to  exasperative  agents.  And  that  is  just  the  condition 
of  exposed  and  irritative  dentine.  In  its  normal  condition,  while 
the  fibres  may  convey  external  impressions,  it  will  be  but  faintly,  and 
they  will  not  be  of  a  distinctly  painful  character.  Under  the  goad- 
ings  of  repeated  stimuli  and  of  continuous  exposure  to  external 
influences,  they  take  upon  themselves  that  exalted  condition  that 
greatly  increases  their  receptive  and  transmissive  power,  and  the 
impressions  conveyed  to  the  pulp  and  to  its  nervous  filaments,  and 
thence  to  the  nerve  centers,  become  of  a  distinctly  painful  character. 

The  dentinal  fibrils  being  of  an  albuminous  nature,  when  their 
connection  with  living  matter  is  severed  and  they  are  subjected  to 
the  influence  of  the  air  and  external  agents,  coagulation  will  be 
spontaneous,  as  this  is  the  first  step  in  the  process  of  their  melting 
and  breaking  down.— Editorial,  Dental  Practitioner  and  Advertiser. 


DISCUSSION  OF  COAGULANTS  AND  NON  CO- 
AGULANTS. 

Dr.  Jarvie  :  I  think  it  is  unfortunate  that  I  should  be  the  first  to 
be  called  upon  to  speak  on  this  paper,  because  scientifically  I  know 
nothing  about  the  subject.  However,  certain  thoughts  have  come  to 
my  mind  as  I  have  listened  to  Dr.  Harlan  speak  to-night  in  opposi- 
tion to  what  Dr.  Kirk  read  to  us  a  year  ago,  and  to  what  has  been 
given  to  us  by  Dr.  Truman  since  that  time.  As  a  layman  who  has 
made  no  experiments,  but  who  bears  in  mind  a  little  of  what  the 
hree  gentlemen  (who  are  very  earnest  on  the  subject)  have  said.  It 
am  left  in  great  doubt,  as  it  must  leave  every  other  person  who  is  sit- 
uated as  I  am,  as  to  what  is  the  best  agent  to  use  to  sterilize  a  pulp- 
ess  tooth,  or  a  tooth  with  a  putrescent  pulp.  We  are  told  by  the 
essaayist  to-night  that  if  we  use  any  of  the  coagulants,  zinc,  chlorid 
or  carbolic  acid,  we  will  prevent  the  very  thing  we  are  endeavoring 
to  accomplish  ;  that  coagulation  will  take  place  at  the  mouths  of  the 
tubuli  and  render  it  impossible  for  the  antiseptic  to  penetrate  the 
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coagulum  into  the  tubuli,  and  so  the  putrescent  matter  that  is  already 
in  the  tubuli  cannot  be  reached,  and  by  osmosis  the  septic  matter 
may  reach  the  cementum  and  pericementum.  If  we  use  the  essen- 
tial oils  we  have  not  a  coasjulant,  but  we  have  not  nearly  as  powerful 
or  as  rapidly  penetrating  antiseptics  as  we  have  with  the  coagulants. 
According  to  Dr.  Miller  and  others,  after  corrosive  sublimate,  which 
we  all  admit  is  an  unwise  agent  to  use  in  the  pulp-canals  of  the  teeth, 
next  in  order  of  strength  is  the  chlorid  of  zinc  and  carbolic  adid. 
A  year  ago  Dr.  Kirk  showed  us  experiments.  He  showed  us  the 
teeth  in  the  tubes,  which,  if  he  was  at  all  skillful  and  truthful,  and  I 
think  he  is  both,  showed  us  where  the  coagulating  agents  had  passed 
through  the  coagulum  and  reached  the  farthest  limits  of  the  tubuli, 
and  passed  out  through  the  cementum  into  the  albumen  in  which  the 
tooth  had  been  immersed.  We  are  told  to-night  that  Dr.  Kirk  did 
not  analyze  that  albumen  ;  that  he  only  supposed  from  the  appear- 
ance that  the  coagulants  had  passed  into  it. 

I  think  that  clinical  evidence  ought  to  have  some  weight  in  this 
matter.  A  large  majority  of  the  gentlemen  in  this  room  have  not 
tried  any  of  these  experiments.  We  depend  very  largely  upon  the 
result  of  experiments  of  such  men  who  devote  time  and  energy  and 
skill  to  making  these  tests, — men  like  Professor  Harlan,  who  has 
been  kind  enough  to  come  from  Chicago,  and  Dr.  Kirk,  and  Dr. 
Truman,  and  Professor  Miller.  We  depend  very  largely  upon  what 
these  men  tell  us,  to  guide  us  as  to  the  agents  we  should  use.  After 
having  used  these  agents,  each  one  ought  to  depend  very  largely  on 
the  result  of  his  own  practical  experience  in  the  use  of  them.  Now, 
if  some  of  us  have  been  successful  in  the  treatment  of  teeth  with 
putrescent  pulps  by  the  use  of  coagulants,  we  must  think  that  coag- 
ulants are  of  some  value.  There  are  many  gentlemen  in  this  room 
who  probably,  at  a  certain  point  in  the  treatment  of  such  teeth, 
hardly  use  anything  else  than  such  coagulants.  The  essential  oils 
are  used,  but  not  to  the  extent  that  carbolic  acid  or  chlorid  of  zinc 
are  used.  The  gentlemen  who  use  coagulants  are  successful. 
Whether  they  are  as  successful  as  the  men  who  do  not  use  them, 
but  use  the  essential  oils  in  their  place,  I  am  not  prepared  to  say. 
I  am  guided  somewhat  by  that  in  the  remarks  that  I  have  made. 
This  is  certainly  a  case  in  which  the  doctors  disagree,  and  yet  the 
patient  gets  well  sometimes  by  the  use  of  exactly  opposite  agents. 

Dr.  J.  Morgan  Howe,  of  New  York  :  I  am  not  specially  pre- 
pared to  discuss  the  subject,  but  will  raise  the  question  why  clinical 
experience  is  not  considered  of  greater  importance  than  it  seems 
to  be.     Probably  most  of  us  have  seen  innoccuous  pulpless  teeth  re- 
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main  in  the  mouth  from  five  to  twenty  years  without  any  root- 
filling  whatever,  notwithstanding  the  dentinal  structure  has  been 
saturated  with  the  putrescent  contents  of  the  pulp-canals.  The 
presumption  is  that  the  apical  foramen  in  all  such  cases  is  occluded. 
Cases  in  which  irritation  of  the  pericementum  occurs  have  the 
apical  foramen  open.  Perhaps  a  solution  of  the  occluding  sub- 
stance has  taken  place,  but,  however  that  may  be,  we  almost  invari- 
ably find  that  the  irritation  which  demands  our  interference  has 
been  effected  in  the  tissue  beyond  the  apex,  in  connection  with  an 
open  foramen.  It  appears  to  me  to  be  a  reasonable  conclusion 
that  septic  matter  in  the  tubuli  of  the  dentine  does  not  cause  irrita- 
tion of  the  pericementum.  In  the  next  place,  it  seems  to  me  to  be 
settled  by  clinical  experience  that  coagulating  substances  used  to 
disinfect  pulp-canals  are  effectual.  Whether  diffusion  into  the  struc- 
ture of  the  dentine  takes  place  or  not,  such  teeth  are  filled  after 
disinfection,  and  are  successful,  almost  invariably,  in  proportion  as 
the  root-canal  has  been  well  filled  and  at  the  proper  time.  Dr. 
Harlan  says  that  he  concluded  from  observation  of  teeth  that  had 
been  treated  and  the  roots  filled,  that  the  septic  bacteria  occupying 
the  tubuli  of  the  dentine  had  something  to  do  with  the  irritation  that 
caused  these  teeth  to  need  further  attention.  That  is  as  I  under- 
stood him.  It  would  seem  to  me  that  the  need  of  attention  more 
probably  arose  from  imperfection  in  the  root-filling.  If  the  root- 
canal  itself  had  been  thoroughly  disinfected,  and  even  an  approx- 
imately perfect  filling  had  been  inserted,  the  chances  are  greatly  in 
favor  of  that  tooth  not  cnusing  further  trouble. 

I  wish  to  emphasize  the  importance  of  clinical  observation,  and  to 
suggest  that  experimental  work  that  contradicts  it  is  likely  to  be  at 
fault.  I  appreciate  the  efforts  that  have  been  made  pro  and  con  on 
the  subject  of  coagulants  and  non-coagulants,  but  I  cannot  believe 
that  the  mere  question  of  the  diffusion  of  these  substances  has  such 
immense  importance  in  regard  to  the  cure  and  subsequent  inhibition 
of  pericementitis.  I  think  we  may  come  to  change  our  methods  in 
the  process  of  accomplishing  the  object,  but  other  agents  will  com- 
mend themselves  for  their  therapeutical  or  chemical  properties, 
whether  coagulants  or  not.  Without  taking  sides  as  to  whether  co- 
agulants limit  their  own  diffusion  or  not,  I  would  affirm  my  convic- 
tion that  coagulants  have  served  us  well  in  the  past,  and  that  on 
demonstrations  in  the  laboratory  can  change  that  opinion. 

Professor  Heitzmann,  of  New  York  :  A  microscopist  is  called 
upon  to  decide  the  question  with  his  instruments.  I  am  sorry  to 
say  beforehand  that  the  verdict  of  the  microscope  is  not  in  favor  of 
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the  essayist.  I  know  from  observation  with  the  microscope  that 
when  there  is  putrefaction  in  the  pulp  there  is  no  doubt  a  possibility 
of  the  infectious  materials,  the  ptomaines,  the  micro-organisms, 
being  carried  through  the  canaliculi  and  through  the  cementum  to 
the  pericementum  ;  but  if  you  apply  what  the  gentlemen  call  coagu- 
lants, which  I  know  very  well  in  their  action,  the  pulp  is  destroyed. 
You  besides  destroy  all  the  infectious  material,  and  what  becomes 
of  the  tenants  of  the  canaliculi  then  ?  They  are  killed,  because  the 
source  of  life  and  nutrition — that  is,  the  pulp  with  its  blood-vessels 
and  lymphatics — is  removed.  1  had  the  pleasure  of  listening  to  the 
demonstrations  of  Dr.  Kirk  last  year,  in  Brooklyn,  and  I  can  assure 
Dr.  Harlan  that  the  evidence  given  by  Dr.  Kirk  was  convincing  as 
far  as  isolated  teeth  are  concerned.  Of  course,  if  Dr.  Harlan  claims 
that  the  pericementum  around  the  root  may  alter  the  experiment,  it 
may  be  true.  What  I  saw  I  take  as  a  perfect  evidence  of  the  perme- 
ability of  the  canaliculi.  Look  at  the  canaliculi  with  a  microscope, 
after  the  coagulant  has  been  applied.  They  have  kept  their  shape? 
but  the  tenants,  the  threads  of  living  matter,  are  shrunken  and  dry. 
Do  you  suppose  that  this  dry  material  within  the  canaliculi  is  a  tit 
pubulum  for  the  infectious  material  ?  No.  The  bacilli  are  gour- 
mands ;  they  know  what  to  feed  upon.  If  you  remove  the  living 
material  by  cutting  off  the  supply,  you  lead  to  death  all  the  micro- 
organisfms  that  are  present  in  the  canaliculi.  Dr.  Harlan  has  a  some- 
what speculative  turn  of  mind,  I  believe.  His  whole  paper  is  a  kind 
of  self-defense  against  the  remarks  of  Dr.  Kirk.  Dr.  Harlan  speaks 
of  a  coagulation  of  the  basis-substance.  That  is  impossible.  If  Dr. 
Harlan  claims,  as  he  does,  that  a  coagulant  will  coagulate  the  matrix, 
the  so-called  basis-substance,  which  is  glue-yielding,  he  is  mistaken. 
There  is  not  the  slightest  doubt  that  the  glue  plus  lime-salts  cannot 
be  coagulated.  It  is  perhaps  the  minimum  of  living  matter,  the  pres- 
ence of  which  Dr.  Hart  has  demonstrated,  that  may  coagulate,  but 
that  hardly  counts.  I  cannot  see  what  else  can  be  coagulated  by  the 
application,  except  the  pulp-tissue  itself.  I  even  doubt  that  the 
coagulant  will  ever  enter  a  canaliculus.  For  so  many  years  the  den- 
tists did  not  know  what  the  tenants  of  the  canaliculi  were.  The 
celebrated  John  Tomes  suggested  they  might  be  nerves,  which,  of 
course,  is  not  a  tenable  theory,  I  wes  myself  who  showed  that  they 
are  fine  filaments  of  living  matter.  So  long  as  the  tenants  and  their 
nature  were  unknown,  we  might  have  said  teat  the  coagulants  could 
penetrate  into  the  canaliculi;  but  to-day,  when  we  see  the  effect  under 
the  microscope,  how  they  shrivel  up,  as  Dr.  Hart  has  shown  with  the 
chlorid-of-gold  method,  I  do  not  think  there  is  a  chance  for  Dr.  Har- 
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Ian  to  imagine  that  the  coagulant  has  penetrated  into  the  canaliculi. 
We  often  come  across  specimens  of  filled  teeth.  I  had  the  good  luck 
to  see  specimens  of  fillings  that  Dr.  Bodecker  made,  on  a  large  scale, 
in  a  series  of  experiments  with  different  materials.  I  can  tell  you 
that  if  you  apply  to  the  walls  of  the  cavity  carbolic  acid,  which  every 
one,  I  believe,  admits  is  a  coagulant,  you  destroy  the  life  of  the  den- 
tine to  a  certain  depth,  and  the  rest  of  the  dentine  is  kept  alive.  The 
teeth  filled  by  Herbst  plainly  show  this  possibility  ;  but  if  you  do  it 
in  a  centrifngal  way,  if  you  kill  the  whole  pulp,  life  is  removed  from 
the  dentine  throughout.  If  mischief  arise,  after  a  filling,  in  the  sense 
of  Dr.  Harlan,  is  is  not  the  material  as  such  that  is  to  be  blamed,  but 
it  is  a  mistake  in  the  filling.  As  Dr.  Carr  once  remarked  to  me,  "  I 
sometimes  take  the  utmost  pains  to  have  a  root-canal  filled,  and 
nevertheless,  I  get  pericementitis  and  plenty  of  trouble  ;  sometimes 
a  poor  patient  comes  in,  with  whom  I  do  not  take  such  pains,  and 
the  tooth  is  perfectly  comfortable  and  remains  so  for  a  number  of 
years." 

Dr.  C.  E.  Francis,  New  York  :  I  have  listened  with  interest  to 
the  excellent  paper  of  our  esteemed  friend  from  Chicago,  and  feel 
that  we  are  all  greatly  indebted  to  him  for  having  come  so  far  to  give 
us  the  result  of  his  experiments  and  observations.  I  have  greatly 
enjoyed  listening,  also,  to  our  good  friend  Dr.  Heitzmann,  and 
also  to  the  practical  remarks  of  Drs.  Jarvie  and  Howe,  and  feel  that 
I  have  learned  much  from  them.  The  subject  under  discussion  has 
caused  a  considerable  contention  of  late  in  various  sections  of  the 
country,  and  there  seem  to  be  decided  differences  of  opinion  in 
regard  to  the  theories  advanced.  I  would  hardly  venture  to  express 
an  opinion,  and  have  it  stand  by  the  side  of  the  statements  of  gentle- 
men who  have  given  this  matter  careful  study.  Recently  I  received 
a  letter  from  Professor  Barrett,  of  Buffalo,  which  makes  allusion  to 
this  subject,  and  I  have  copied  extracts  from  it.  If  it  be  the  pleasure 
of  the  gentlemen  present,  I  will  read  them.  Dr.  Barrett  also  sent 
me  an  advance  sheet  of  an  editorial  which  was  prepared  for  the 
Dental  Advertiser  for  the  present  month  on  sensitive  dentine,  in 
which  article  he  takes  exceptions  to  theory  advanced  by  our  essayist 
of  this  occasion.  It  might  be  out  of  place  for  me  to  read  the  editorial 
now,  as  it  is  on  the  subject  of  sensitive  dentine,  and  has  already  been 
published,  but  so  much  of  it  as  refers  to  the  subject  under  discussion 
to-night  I  will  give  you  : 

''  The  dental  fibril  being  of  a  protoplasmic  albumoinoid  character, 
it  must  coagulate  as  the  first  step  in  its  melting  down.  Of  course,  it 
cannot  remain  in  a  tubule  permanently  in  its  normal  condition — that 
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is,  with  vitality — and  it  must  melt  down.  The  very  first  and  neces- 
sary step  in  this  process  is  coagulation,  so  that  it  follows  that  coagu- 
lation is  the  very  thing  that  should  primarily  be  brought  about.  If 
it  is  not  done  artificially,  it  will  be  spontaneously,  for  albumen  must 
coagulate  as  the  very  first  step  in  the  process  of  melting  down. 
Hence  I  believe  Dr.  Harlan  to  be  radically  and  positively  wrong  in 
his  hypothesis,  and  that  it  is  exactly  the  opposite  of  what  he  advo- 
cates that  should  be  artifically  induced.  Coagulation  of  the  contents 
of  the  dentinal  tubuli  should  be  induced,  that  the  dentine  may  be 
made  aseptic.  The  contents  of  the  tubuli  being  removed,  and  the 
territory  being  made  sterile,  there  is  no  chance  for  a  septic  condi- 
tion, and  the  tissue  is  permanently  conserved.  The  treatment  then 
should  be  in  case  of  the  devitalization  of  a  pulp  : 

"  First,  the  devitalization 

*'  Second,  coagulation  of  the  dentinal  fibrils. 

**  Third,  an  opportunity  for  them  to  melt  down. 

"  Fourth,  careful  sterilization  of  the  territory. 

"Fifth,  sealing  up  of  the  tubuli  by  the  proper  root-filling. 

"  Hence  it  will  be  observed  that  I  place  coagulation  at  the  very 
outset  of  the  process  as  a  necessary  step  in  the  conservation  of  a 
root.  If  the  pulp  shall  have  been  dead  for  some  time,  this  coagula- 
tion will  have  taken  place  spontaneously.  The  dentinal  fibrils  will 
have  been  melted  out  of  the  tubuli,  and  it  but  remains  to  make  the 
canal  and  the  tissue  aseptic.  If  it  is  already  in  a  septic  condition  (I 
mean  the  canal,  for  I  recognize  the  same  septic  state  in  the  dentine 
that  there  is  in  the  soft  tissue),  it  may  be  reduced  to  a  state  of  steril- 
ization, and  then  filled.  That,  to  my  apprehension,  is  all  that  there 
is  to  it." 

Dr.  S.  G.  Perry,  New  York  :  I  can  only  speak  on  this  subject 
from  the  clinical  standpoint.  I  do  not  pretend  to  positive  knowledge 
from  the  chemical  standpoint.  Many  years  ago,  when,  as  some  of 
the  older  members  may  remember,  it  was  our  habit  to  try  occasion- 
ally to  save  pulps  alive,  by  the  use  of  chlorid  of  zinc  placed  directly 
in  contact  with  the  actually  exposed  pulp  alive,  many  of  us  thought 
we  had  succeeded  in  saving  the  pulp  alive,  because  afterward  there 
was  no  disturbance,  beyond  the  pain  which  lasted  for  a  few  days, 
and  the  teeth  retained  their  color  for  a  long  time,  so  we  flattered 
ourselves  that  we  had  saved  the  pulps  alive.  Many  of  us  congratu- 
lated ourselves  on  having  made  a  new  departure  ;  but  in  course  of 
time,  we  found,  as  we  opened  into  those  teeth,  that  the  pulps  were 
not  alive  at  all.  They  were  dead  as  door-nails,  but  they  were  in  a 
peculiar   condition.     I    do   not  know  whether   I  ought  to  say  they 
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were  shriveled  uj),  l^ecause  they  were  not  exactly  so.  I  might  say 
they  were  coagulated.  They  were  in  a  quiescent  state.  There  was 
a  clear  point  gained,  and  it  is  but  one  step  further  to  reason  from 
that  to  the  point  of  considering  each  tubule  in  the  tooth  as  being  a 
minute  pulp,  and  if  the  oxychlorid  of  zinc  applied  in  that  way  to  an 
exposed  pulp  would  so  act  upon  it  as  to  put  a  quietus  upon  it,  how 
naturally  the  next  conclusion  would  be  that  if  the  pulp  were  removed, 
the  same  action  would  be  had  upon  the  tubuli.  You  will  see  how 
natural  it  was  that  the  oxychlorid  of  zinc  should  be  accepted  as  the 
best  material  for  filling  teeth,  of  course  from  a  clinical  standpoint, 
because  at  that  time,  and  even  now,  none  of  us  claimed  to  know 
much  about  it.  1  have  come  to  the  conclusion  that,  after  all,  the 
best  material  for  the  filling  of  the  roots  of  teeth,  whether  the  pulps 
had  been  recently  destroyed  and  removed,  or  whether  in  cases  of 
old,  dead  teeth,  is  oxychlorid  of  zinc  in  some  form,  and  I  do  not 
think  I  have  ever  had  as  good  results  from  any  other  material.  I 
do  not  know  what  the  action  is,  and  I  cannot  say  why  I  have  had 
better  results  from  it  ;  but  it  is  a  fact,  and  the  thing  for  a  dentist  is 
to  "get  there,"  whether  he  does  it  from  a  theoretical  standpoint  or 
not.  I  had  supposed,  however,  that  chlorid  of  zinc  was  one  of  our 
best  and  most  permanent  germicides. 

I  recognize,  however,  the  fact  that  as  Dr.  Harlan  stated  there  are 
cases,  and  I  am  sure  we  all  have  had  them,  where  in  the  use  of  oxy- 
chlorid of  zinc  in  fluid  form  we  have  had  that  after-trouble  which 
would  seem  to  imply  that  it  does  penetrate,  and  have  the  irritating 
effect  that  he  suggests.  He  claims  that  no  irritation  follows  the  use 
of  the  essential  oils.  So  I  have  sometimes  been  staggered  ;  but 
my  safeguard  or  relief  from  that  has  been  to  use  it  conservatively 
and  carefully,  and  to  be  extremely  careful  about  pumping  it  through 
the  end  of  the  root,  never  being  anxious  to  use  it  in  too  fluid  a 
form. 

I  remember  abon  ,  ten  or  eleven  years  ago  last  spring,  before  the 
Odontological  Socie  y,  I  suggested  that  microbes  at  the  roots  of  the 
teeth  were  causing  most  of  the  trouble  that  comes  from  dead  teeth. 
A  broad  grin  went  around,  like  a  poor  man's  lease,  from  year  to 
year.  I  said  that  the  contents  of  the  dentinal  tubuli  were  excellent 
pabulum  for  those  microbes,  and  might  be  compared  to  a  spring 
chicken,  a  little  stale  and  somewhat  tainted,  which,  being  inadver- 
tently eaten,  might  give  one  an  active  diarrhea  the  next  morning, 
and  which  no  one  then  would  have  supposed  was  caused  by  mi- 
crobes, but  which  every  one  to-day  knows  is  caused  by  nothing  else. 
Don't  you  think,  gentlemen,  I  have  a  little  satisfaction  in  knowing 
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that  what  I  was  laughed  at  for  then  is  being  recognized  as  truth 
to-day  ? 

Dr.  M.  L.  Rhein  :  It  would  seem  to  me  as  though  the  agitation 
of  this  subject,  as  we  have  listened  to  it  tor  the  past  few  years,  shonld 
bring  some  great  material  benefit  to  us  in  our  practical  work  in  this 
direction,  and  I  believe  it  will  in  the  future.  Up  to  the  present  time 
I  do  not  think  we  have  acquired,  as  a  whole,  any  practical  gain  from 
this  subject,  but  it  is  bound  in  the  end  to  bring  about  a  clearer  under- 
standing of  our  methods  of  procedure  in  the  roots  of  teeth  as  soon 
as  we  are  sure  we  have  reached  the  truth  of  this  matter.  It  is  the 
one  place  in  which  the  dentist  works  in  the  dark  ;  that  is  to  say,  when 
he  is  inside  the  canal  of  a  root  he  has  gotten  beyond  the  point 
where  everything  is  absolutely  open  to  his  eye.  To  this  fact  are  due 
many  of  the  errors  and  mistakes  in  treating  root-canals.  To  my 
mind  the  agitation  that  has  been  started  between  Dr.  Harlan  and  Dr. 
Kirk  would  not  amount  to  much  if  we  could  get  them  both  together. 
The  unfortunate  thing  is  that  they  alway  appear  separately,  and 
the  other  man  is  always  absent.  I  have  had  the  pleasure  of  discus- 
sing this  question  with  each  of  these  men  at  some  length,  and, 
astounding  as  it  may  seem,  can  see  very  little  difference  in  their 
views.  While  the  titles  of  their  respective  papers  are  antagonistic  to 
each  other,  I  have  come  to  the  conclusion  their  differences  on  the 
chinical  aspect  of  the  question  are  but  slight,  and  that  is  what 
interests  us.  As  far  as  there  is  any  difference  at  all,  the  difference 
seems  to  be  as  much  in  favor  of  one  as  in  favor  of  the  other.  That 
seems  to  be  somewhat  of  a  paradox,  but  you  are  all  on  the  fence  on 
this  question.  Many  of  you  this  evening  incline  to  Dr.  Kirk's  side 
of  the  case,  and  yet  you  do  not  jump  over  with  the  vehemence  that 
is  characteristic  of  a  cause  worth  fighting  over.  To  start  with,  they 
differ  as  to  what  are  called  coagulants.  They  do  not  agree  as  to  all 
so-called  coagulants.  In  my  own  mind,  I  thin  »  we  must  distinguish 
between  the  action  of  different  coagulants.  All  of  them  do  not  work 
in  the  same  way.  That  chlorid  of  zinc  has  clinically  demonstrated 
the  fact  that  it  will  preserve  the  pulps  of  teeth  for  years  we  all  know, 
and  yet  many  of  us  are  aware  that  creasoted  pulps  will  not  be  pre- 
served in  the  same  way.  Why  is  there  any  such  difference  between 
different  coagulants  working  in  the  same  way  ?  If  it  is  merely  a 
question  of  coagulation,  then  they  ought  to  work  the  same  whether 
they  are  coagulated  by  carbolic  acid,  bichlorid  of  mercury,  or 
creosote  ;  but,  judging  from  a  clinical  standpoint,  they  certainly  do 
not  act  in  the  same  way.  I  think  coagulation  of  pulp-tissue  is  not 
the  vaunted  remedy  for  the  preserving  of  devitalized  teeth  for  which 


40  The.    Odontof:;raphic  Journal. 

this  claim  is  so  often  made.  (Jn  the  contrary,  I  cannot  see  anything 
in  its  use  but  the  leaving  of  a  condition  of  affairs  that  is  liable,  how- 
ever late  it  may  be,  to  be  the  starting  point  for  future  trouble,  and  in 
this  one  matter  I  cannot  help  but  agree  with  Dr.  Harlan  in  his  paper. 
Even  if  you  preserve  a  tooth  for  twenty  years  in  this  way,  if  a  break- 
ing down. of  the  health  of  a  patient  occurs  in  such  a  way  that  he  is 
subjected  to  some  enervating  disease,  where  his  vitality  is  not  in  a 
condition  to  resist  the  inroads  of  disease,  that  tooth  will,  if  it  has 
coagulated  pulp-substance  within  it,  be  a  favorable  place  for  the 
invasion  of  septicemia.  As  to  the  question  whether  volatile  oils  will 
not  diffuse  through  coagulated  tooth-structure,  or  tooth-structure 
that  has  been  treated  by  coagulants,  in  that  respect  my  clinical  ex- 
perience does  not  agree  with  the  author  of  the  paper.  The  reason  I 
have  for  making  this  assertion  is  that  the  method  of  procedure 
which  I  have  for  treating  canals  consisting,  after  my  canal  has  been 
thoroughly  cleaned, — and,  by  the  way,  I  do  not  care  what  method 
is  pursued,  or  what  side  is  taken,  I  claim  that  if  the  canals  of  a  tooth 
are  thoroughly  cleansed,  it  makes  no  difference  then  what  side  of  the 
fence  you  are  on  on  this  question, — having  cleansed  a  canal  thor- 
oughly, my  next  step  is  to  thoroughly  sterilize  it  by  a  so-called 
coagulant.  I  consider  the  best  germicide  for  the  purpose  to  be 
bichlorid  of  mercury  in  a  solution  of  peroxid  of  hydrogen.  Having 
done  that,  and  dried  out  my  cavity,  in  order  to  prevent  any  possible 
irritation  around  the  periphery  of  the  root,  I  then  hermetically  seal  in 
that  cavity  a  silk  thread  impregnated  strongly  with  oil  of  cinnamon, 
and  it  has  been,  in  the  majority  of  cases,  my  clinical  experience  that 
my  patients  will  come  to  me  afterward,  not  within  a  year  or  two  of 
the  sitting,  but  perhaps  on  the  following  day,  and  say,  "  There  must 
be  something  wrong  with  that  dressing,  because  I  taste  cinnamon  oil 
all  the  time."  Clinically,  I  cannot  account  for  the  taste  of  cinnamon 
oil  in  any  other  way  than  as  a  diffusion  of  the  cinnamon  oil  through 
the  root,  which  is  exactly  the  reason  that  I  inserted  it  for,  and  con- 
sequently my  views  do  not  coincide  on  that  point  with  the  essayist's 
remarks. 

The  only  other  point  I  wanted  to  mention  was  the  one  that  Dr. 
Howe  spoke  about.  I  would  like  to  call  attention  to  it,  because  I 
question  whether  he  did  not  make  a  statement  which  he  hardly  meant. 
He  spoke  about  putrescent  pulps  remaining  in  teeth,  the  ends  of 
which  were  occluded  for  years  without  giving  trouble.  Did  you 
mean  putrescent  pulps.  Dr.  Howe  ? 

Dr.  Howe  :     I  meant  devitalized  pulps. 

Dr.  Rhein  :     I  could  hardly  understand  a  pulp  which  is  in  a  state 
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of  putrescence  remaining  in  a  quiet  state  for  such  a  length  of  time 
without  any  vent  for  the  gas  that  would  be  formed. 

Dr.  O.  E.  Hill,  Brooklyn  :  The  great  fault  with  all  scientific 
men,  and  men  who  talk  on  scientific  subjects,  is,  as  I  understand  it, 
that  which  is  called  science  to-day  is  the  utmost  nonsense  to-morrow. 
Time,  clinical  observation,  clinical  experience,  must  prove  whether 
what  these  gentlemen  say  is  true  or  false.  I  wish  to  relate  a  little 
incident.  This  very  day  I  crowned  a  lateral  incisor,  the  root-canal 
of  which  I  filled  twenty-one  years  ago  with  gold.  In  removing  the 
root-filling  to  enlarge  the  canal,  there  was  the  odor  of  creasote  just 
as  pure  as  when  I  put  it  in.  That  creasote  must  have  penetrated  the 
tooth.  Many  of  you  have  had  similar  experience.  That  is  why  I 
do  not  care  about  your  coagulants  or  what  they  will  do.  That  same 
patient  has  no  less  than  six  teeth  in  his  mouth  that  were  filled  pre- 
vious to  1881.  They  are  all  single-rooted  teeth,  except  one  bicuspid, 
which  is  probably  not.  I  took  particular  pains  to  examine  my  books 
so  what  I  say  here  to-night  is  true.  Dr.  Kirk  was,  to  my  mind,  very 
conclusive.  About  Dr.  Harlan  I  do  not  exactly  know  what  to  say. 
Of  course,  he  is  thoroughly  honest  ;  there  is  no  question  about  that. 
He  believes  just  exactly  what  he  says.  Dr.  Kirk  believes  precisely 
what  he  says,  and  my  friend  Rhein  says  we  are  all  on  the  fence.  We 
are  not.  We  are  between  those  two  men,  and  we  are  doing  and 
practicing  what  our  experience  has  taught  us  to  practice.  They  are 
each  trying  to  prove  different  things.  In  the  mean  time  we  will  go 
right  on  with  what  we  have  been  doing  for  the  past  thirty  or  forty 
years,  and  done  successfully.  We  do  not  all  want  to  be  chemists, 
because  if  we  were  we  would  not  be  good  dentists,  for  chemistry  is 
a  specialty. 

Dr.  J.  W.  Wassall,  Chicago  :  I  have  not  much  to  say  on  the 
subject,  but,  as  Chicago  seems  to  be  getting  the  worst  of  it,  I  think 
it  is  charitable  of  the  president  to  give  Dr.  Harlan's  fellow-citizen  a 
chance  to  help  him  out.  In  the  treatment  of  pulpless  teeth,  there 
are  two  classes  to  be  considered, — teeth  in  which  we  have  devitalized 
the  pulp,  and  teeth  in  which  we  find  pulps  already  putrescent,  I  take 
it  that  teeth  with  putrescent  pulps  are  the  only  ones  that  are  properly 
under  discussion  to-night,  although  the  others  have  been  mentioned. 
In  these  cases,  we  have  a  zone  of  septic  dentine  between  the  living 
cementum  and  the  pulp-chamber.  Of  course,  the  pulp-chamber  can 
be  easily  cleansed  of  its  putrescent  contents.  This  zone  of  dentine 
is  the  part  of  the  tooth  to  be  sterilized,  to  put  the  tooth  into  a  healthy 
condition, — that  is,  in  a  condition  where  it  will  give  no  trouble  in  all 
the  years  to  follow.     It  stands  to  reason  that  any  drug  introduced 
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into  a  pulp-chamber  which  will  prevent  the  penetration  of  the  ster- 
ilizing agent  into  the  dentinal  tubules,  will  prevent  us  getting  an 
aseptic  condition  of  the  tooth,  and  I  think  that  Dr.  Harlan's  experi- 
ments, and  the  definition  of  the  term  coagulant,  prove  to  us  that  we 
should  use  no  coagulants  in  the  treatment  of  teeth  containing  putres- 
cent matter.  We  should  use  only  the  agents  that  will  most  easily 
penetrate  into  the  tubules  of  the  dentine. 

Dr  J.  Morgan  Howe  :  For  about  a  year  and  a  half  I  have  used 
electrozone  for  sterilizing  pulp-canals,  and  more  recently  I  have  used 
it  in  the  treatment  of  pyorrhea,  with  very  good  success.  I  believe 
that  electrozone  is  not  a  coagulant,  but  I  have  been  indifferent  to 
that  question.  I  have  found  that  electrozone  does  not  produce 
irritation  at  the  so-called  apical  space,  but  tends  decidedly  to  reduce 
inflammatory  processes.  It  is  very  effective  as  a  disinfectant,  and 
these  qualities  have  induced  me  to  continue  its  use.  I  have  treated 
many  teeth  from  the  beginning  to  the  end  with  no  other  medicament 
than  this,  and  have  filled  them  without  any  subsequent  cause  for 
regret  thus  far.  Dr.  Rhein's  reference  to  the  different  qualities  of 
agents  that  we  use  is  important.  There  are  medicinal  qualities  in 
many  of  the  agents  that  we  have  used  that  have  not  been  sufficiently 
recognized.  These  have  received  too  little  attention,  the  tendency 
being  to  regard  and  speak  of  them  in  classes  as  coagulants,  anti- 
septics, and  so  on,  without  regarding  the  therapeutic  action  which 
each  agent  has  peculiar  to  itself.  In  regard  to  putrescent  pulps, 
when  Dr.  Rhein  asked  me  I  did  not  quite  understand  the  gist  of  his 
question.     I  did  mean  putrescent  pulps. 

Dr.  J.  F.  P.  HoDSON,  New  York  :  I  just  rise  to  say  two  things. 
One  is  that  about  twenty  years  ago  I  suggested  before  the  Odonto- 
logical  Society,  and  very  urgently,  that  carbolic  acid  should  not  be 
used  in  devitalized  teeth.  I  was  urging  its  employment  in  all  cavi- 
ties in  live  teeth,  in  that  its  coagulation  of  the  contents  of  the  den- 
tinal tubuli  for  a  tiny  distance  would  produce  a  non-conducting 
''head  "  to  each  fibril,  and  thus  a  perfect  non-conducting  lining  to 
the  cavity,  to  prevent  shocks  from  thermal  changes  through  the  fill- 
ing, without  using  up  the  cavity  depth  with  more  tangible  non-con- 
ducting materials.  But  for  the  same  reason  (the  coagulation  of 
albumen)  I  deprecated  its  use  in  devitalized  teeth,  as  I  felt  that  the 
fixing  of  the  fibrillse  into  coagulum  produced  the  very  plugs  in  the 
microscopic  orifices  of  the  tubuli  which,  though  so  peculiarly  valu- 
able in  the  live  teeth,  would  here,  on  the  contrary,  make  it  substan- 
tially impossible  for  me  to  ever  thereafter  reach  the  more  discolored 
portions  beyond,  to  remove  the  offensive  color,  which  always  seems 
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to  me  to  be  about  as  hurting  a  stain  upon  the  reputation  of  the  opera- 
tor as  upon  the  tooth,  consequently  I  turned  to  other  methods  of 
disinfection  and  treatment,  but  in  the  employment  of  those  things 
which  Dr.  Harlan  has,  of  late  years,  suggested,  mainly  the  essential 
oils,  I  found  much  discoloration  to  ensue, — I  supposed  from  their 
oxidation, — and  so  discontinued  their  use.  Will  he  kindly  tell  me 
wherein  I  used  them  wrong,  as  it  is  evident  he  has  solved  this 
difficulty  "^ 

I  do  not  quite  agree  with  the  majority  of  the  speakers  to-night  in 
respect  of  their  believing  so  strongly  and  so  exclusively  in  the  value 
of  practical  experience.  Undoubtedly  it  is  good,  undoubtedly  it  is 
the  proving  ;  but  if  we  are  to  depend  wholly  and  only  upon  clinical 
experience  and  not  at  all  upon  theoretical  study,  why  that  is  what 
the  charlatans  do.  Surely  theory  and  practice  should  go  hand  in 
hand.     One  should  prove  the  other. 

Dr.  Levi  L.  Howell,  Riverhead,  L.  I  :  I  believe  it  was  three 
years  ago  that  Dr.  Harlan  was  here.  I  am  surprised  to  hear  so 
many  gentlemen  say  after  that  beautiful  clinic  that  they  know  nothing 
about  this  subject.  I  went  to  see  Dr.  Harlan  about  it,  and  tried  to 
get  all  the  information  I  could.  I  can  give  you  a  record  of  four 
hundred  teeth  with  putrescent  pulps  treated  by  his  method,  and  you 
cannot  find  five  per  cent,  of  failures  in  those  four  hundred.  I  went 
home  imbued  with  what  he  said.  Two  of  my  students  are  here  to- 
night, and  they  will  tell  you  that  they  have  never  seen  a  coagulant 
on  my  operating  table  for  the  treatment  of  such  a  tooth.  I  went  into 
one  of  your  colleges  the  other  day.  The  students  were  operating. 
No  less  than  four  had  a  case  there,  trying  to  treat  it.  I  showed  one 
of  the  students  the  treatment  of  Dr.  Harlan.  They  had  beep  using 
the  coagulants,  and  yet  non-coagulants  saved  that  tooth,  and  that 
was  in  the  dental  college  of  this  city.  When  this  essayist  comes  to 
you  and  gives  this  beautiful  demonstration,  and  men  tell  him  they 
know  nothing  about  these  things,  or  not  enough  to  discuss  them,  I 
do  not  think  they  are  sufficiently  informed  to  criticise  his  paper. 

Dr.  F.  Milton  Smith  :  The  suggestion  was  made  that  clinical 
experience  should  not  count.  If  I  mistake  not,  our  friend  Dr.  Har- 
lan, almost  in  the  first  of  his  paper,  referred  to  his  clinical  experi- 
ence, and  it  seemed  one  reason  why  he  discarded  the  coagulant  treat- 
ment. I  understood  him  to  say  that  where  he  was  treating  with 
coagulants  he  found  they  gave  trouble.  It  seems  to  me  this  is  a  broad 
statement.  Dr.  Rhein  has  also  made  the  same  statement.  I  would 
like  to  ask  Dr.  Harlan,  in  case  of  treatment  either  with  coagulants 
or  non-coagulants,  taking  for  instance  one  hundred  cases,  how  many 
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out  of  that  hundred  should  prove  i>erfectly  comfortable  at  the  end  of 
a  year,  in  order  to  prove  that  either  coagulation  or  non-coagulation 
was  the  successful  treatment?     My  thought  is  that   in  order  to  say 
that  a  certain  method  of  treatment  is  not  successful,  we  must  con- 
sider more  than  one  or  two  or  ten  cases.      Dr.  Howell  has  stated  that 
he  has  a  clinical  record  of  four  hundred  cases  with  non-coagulants. 
I  can  give  you  a  record  of  more  than  five  hundred  successful  cases 
with  coagulants.    What  does  this  prove  ?    I  can  bring  to  you  a  gentle- 
man who  for  ten  years  has  exclusively  used  coagulants,  and  I  believe 
he  has  succeeded  in  nine  hundred  and  ninety-nine  cases  out  of  a 
thousand.     It  proves  this,  and  nothing  else, — that  it  is  not  the  ques- 
tion of  coagulants  or  non-coagulants  in  the  treatment  of  teeth.     Dr. 
Perry  has  stated  that  in  his  experience  the  oxychlorid  of  zinc  was 
the  best  material  to  use,  and  he  also  recommended  chlorid  of   zinc. 
Five  years  ago   I  read  a  paper  before  the   Second  District  Society 
describing  a  plan  of  treatment  which  was  brought  to  my  attention 
by  Dr.  A.   J.  Reinhold  ;    after  thoroughly  cleansing,  treating  with 
either  pure  carbolic  acid  or  chlorid  of  zinc,  a  twenty  per  cent,  solution, 
and  only  treating  once  in  case  of  a  putrescent  pulp,  thoroughly  fill- 
ing that  root  with  a  solution  of  gutta-percha  and  iodoform  dissolved 
in  chloroform.     I  can  give  you,  out  of  my  practice,  more  than  five 
hundred  successful  cases.     I  believe  that  this  goes  a  great  way  toward 
establishing  the  fact  that  it  is  not  a  question  of  coagulants  or  non- 
coagulants.     I  have  never  heard  that  Dr.  Shields  puts  coagulants  in 
teeth.     He    says  he    fills  them  with    gold  clear   up  to    the  top.     I 
believe  he  does  it.     I  cannot  do  it.     It  seems  to  me  that  this  matter 
of  coagulants  or  non-coagulants  is  not  as  important  as  the  essayist 
would  have  us  believe,  but   the  great  thing  is,  after  all,  thorough 
work. 

Dr.  Rhein  :  I  stated  directly  the  opposite  of  what  Dr.  Smith 
said.  I  stated  that  both  methods,  the  use  of  coagulants  and  the  use 
of  non-coagulants,  as  exemplified  by  Dr.  Harlan,  were  successful.  I 
took  the  same  ground  as  the  speaker,  and  not  the  ground  that  I 
found  the  use  of  coagulants  gave  bad  results.  I  tried  to  make  it 
clear  that  I  believed  the  success  lay  in  the  thorough  cleansing  of  the 
canals.  Do  this,  and  either  method  will  lead  to  success.  Fail  in 
this,  and  abscesses  will  always  be  a  probable  sequence. 

Dr.  Harlan  :  I  believe  I  have  been  the  most  entertained  person 
present.  The  question  of  the  hour,  to  which  I  came  to  reply,  was, 
■*  Do  coagulating  agents  prevent  their  own  diffusion  through  tooth- 
structure  ?"  I  thought  I  had  answered  that  question.  I  did  not 
enter  into  the  question  of  the  relative  values  of  coagulating  agents 
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and- non-coagulating  agents  in  the  treatment  of  pulpless  teeth,  except 
in  the  conclusions.  I  did  not  give  any  reasons  for  the  use  of  non- 
coagulating  agents  in  my  paper. 

Summing  up  the  discussion, — 

Dr.  Jarvie  says  that  doctors  disagree.     That  I  am  willing  to  admit. 

Dr.  Howe  says  that  clinical  experience  is  the  arbiter  of  everything. 
If  you  are  successful  when  the  canal  has  been  filled,  diffusion  is  of 
no  importance. 

Dr.  Heitzmann  says,  *' I  doubt  very  much  if  a  coagulant  can  enter 
a  canaliculus,"  and  I  am  quite  willing  to  subscribe  to  that.  Does 
not  that  prove  my  position  .''  There  is  nothing  plainer  than  that. 
We  have  one  of  the  best  microscopists  in  the  world  right  here  to 
sustain  me  in  his  own  words. 

Dr.  Francis  quotes  Dr.  Barrett,  who  is  not  an  all-around  histologist. 
He  says  that  coagulable  material  must  be  melted  down.  That  is  the 
ultimate  outcome  of  his  statement.  If  it  is  melted  down,  it  prevents 
the  coagulator  from  passing  through.  Air  is  the  best  coagulant  that 
nature  produces.  There  is  no  coagulator  that  is  better  than  air 
when  it  comes  in  contact  with  blood  that  is  ppuring  from  an  artery 
or  a  vein. 

Dr.  Perry's  remarks  are  extremely  good.  He  did  not  discuss  the 
question  in  my  paper,  but  what  he  did  discuss  was  correlative  to  it, 
and  hence  not  only  passes,  but  has  a  high  mark. 

Dr.  Rhein  says  if  Dr.  Kirk  and  Dr.  Harlan  got  together,  every- 
thing would  be  all  right.  It  is  all  right  anyhow.  The  only  difference 
is,  that  I  have  studied  this  question  for  more  than  fifteen  years,  and 
Dr.  Kirk  studied  it  for  a  few  months  before  he  read  his  paper.  He 
wanted  to  prove  that  coagulating  agents  did  not  prevent  their  own 
diffusion  through  dentine  and  cementum,  and  he  did  not  prove  it  ; 
that  is,  in  the  experiments  you  saw  made  you  think  they  had  passed 
through,  but  he  did  not  exhibit  any  specimens  with  carbolic  acid, 
which  is  the  sheet-anchor  of  the  average  practitioner  throughout  the 
United  States  and  the  world.  If  he  does  not  use  carbolic  acid,  he 
uses  creasote  ;  and  when  it  stays  in  a  tooth  twenty-one  years,  as  cited 
by  Dr.  Hill,  and  exhibits  its  odor  at  the  end  of  that  time,  it  shows 
that  it  had  not  passed  through. 

Dr.  Jarvie  :  I  want  to  ask  Dr.  Harlan  a  question  here,  for  fear  I 
misunderstood  him.  From  your  remarks,  I  understood  that  the 
question  that  Dr.  Kirk  took  up  as  to  the  diffusion  of  the  coagjulants 
through  a  coagulum  was  an  inconsequential  question.  I  thought 
that  was  really  the  question  of  all  questions  involved  between  you. 

Dr.  Harlan  :     It  is  inconsequential,  because  the  use  of  coagu- 
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lating  agents  was  not  defined.  His  experiments  with  reference  to 
membranes  through  which  coagulating  agents  passed,  had  no  rele- 
vancy to  this  question  whatever.  His  discussion  of  the  doctrine  of 
osmosis  did  not  cut  any  figure  at  all.  It  was  merely  incidental,  and 
led  up  to  the  main  question.  The  only  question  was,  *'  Do  coagu- 
lating antiseptics  prevent  their  own  diffusion  ?  "  and  he  says  they  do 
not. 

Dr.  Jarvie  :     And  you  believe  they  do  ? 

Dr.  Harlan  :     Yes,  and  I  can  prove  it. 

Dr.  Howe  says  he  has  been  using  for  a  year  and  a  half  electrozone, 
which  is  a  non-coagulator,  and  he  recommends  every  one  to  use  it. 
If  he  does  this,  it  must  be  because  it  is  better  than  carbolic  acid  or 
chlorid  of  zinc.     It  must  have  some  merit. 

Dr.  Wassail  introduced  a  question  which  I  did  not  mention  in  my 
paper,  but  upon  which,  if  you  will  permit  me  a  moment,  I  will  elabo- 
rate. When  the  pulp  of  a  tooth  is  destroyed,  intentionally,  by  the 
use  of  orange-wood  dipped  in  carbolic  acid,  or  anything  else,  or  by 
the  use  of  arsenious  acid,  it  is  the  evident  intention  of  the  operator 
to  remove  that  before  putrescence  takes  place.  After  he  does  so, 
and  he  has  no  putrescible  martter  in  the  tooth,  and  he  treats  that 
tooth  with  a  coagulating  antiseptic,  there  is  no  objection  to  that, 
because  there  has  been  no  absorption,  infiltration,  imbibition,  pene- 
tration, or  permeation  of  any  cadaveric  alkaloid,  micro-organism, 
ptomaines,  or  any  of  the  spores  of  pathogenic  micro-organisms,  and 
if  he  fills  the  apex  of  the  root  that  coagulum  will  not  be  broken 
down.  I  will  repeat  that  if  you  wish  ;  in  other  words,  I  say,  if  you 
destroy  the  pulp  of  a  tooth  in  any  way  intentionally,  and  do  not 
allow  the  pulp  or  the  pulp-canal  to  become  contaminated  from 
external  sources  in  any  way,  and  you  remove  the  pulp  and  dry  it, 
and  introduce  a  coagulating  agent,  and  fill  the  root,  there  is  no  objec- 
tion to  that,  because  no  anaerobic  micro-organism  can  gain  entrance 
to  that,  unless  there  is  destruction  of  the  peridental  membrane  or 
cementum,  or  tearing  down  of  the  dentine,  and  getting  it  into  the 
pulp-canal  in  that  way.  I  am  perfectly  familiar  with  conditions  of 
that  kind,  although  I  never  studied  in  Dr.  Heitzmann's  laboratory. 
(I  have  great  reason  to  be  thankful  to  him  for  sustaining  me 
to-night,  unconsciously  though  he  did  it.)  If  the  pulp  of  a  tooth 
becomes  destroyed  by  accident  or  design,  and  is  left  to  be  contam- 
inated, and  it  is  decomposed,  and  gases  of  decomposition  come  out 
of  the  opening  in  the  tooth  ur  pass  through  the  apical  foramen,  and 
we  have  a  blind  abscess  or  an  acute  abscess,  and  afterward  the  den- 
tist wishes  to  treat  that,  and  does  treat  it,  and  he  applies  the  rubber- 
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dam  and  washes  it  out  and  cleans  it,  and  gets  rid  of  everything  that 
he  can  in  a  short  time,  fifteen  or  twenty  minutes  or  perhaps  an  hour, 
then  introduces  chlorid  of  zinc,  or  carbolic  acid,  or  bichlorid  of 
mercury,  and  immediately  fills  the  root,  in  six  or  eight  years  after- 
ward, or  perhaps  in  three  months  or  less,  that  patient  has  trouble, 
because  he  has  sealed  within  the  open  ends  of  the  dentine  tubes 
exposed  toward  the  root-canals  various  poisons,  the  nature  of  which 
he  does  not  know,  because  he  has  not  sterilized  them.  If  he  does 
not  use  a  sterilizing  agent  which  will  pass  through  and  neutralize 
and  destroy  and  alter  and  change  these  poisons,  or  prevent  the 
future  growth  of  the  spores  of  the  pathogenic  micro-organisms  which 
may  be  there,  then  he  would  leave  that  tooth  in  a  bad  condition. 

This  is  a  general  classification,  but  I  have  allowed  you  all  to  talk 
so  long  that  I  want  a  minute  or  two  to  make  myself  understood. 
That  is  the  class  of  teeth  in  which  I  object  to  the  use  of  coagulating 
agents.  Chlorid  of  zinc  is  an  incinerator,  a  burner-up  of  albuminous 
matter.  It  will  destroy  silk  or  cotton.  Nobody  needs  to  know 
more  than  the  primer  of  chemistry  to  know  that.  Carbolic  acid  is 
generally  used  at  ninety-five  per  cent,  or  thereabouts.  The  formula 
of  serum-albumin  I  will  not  burden  you  with,  because  you  can  easily 
work  it  out  yourself.  There  is  a  chemical  change  when  carbolic 
acid  comes  in  contact  with  albumin  ;  there  is  a  chemical  change 
when  corrosive  sublimate  comes  in  contact  with  albumin  ;  but  there 
is  not  a  chemical  change  when  chlorid  of  zinc  comes  in  contact  with 
it.  It  has  a  great  avidity  for  water,  and  as  soon  as  that  avidity  is 
satisfied  it  goes  no  further.     It  does  not  pass  into  the  tissues  at  all. 

Dr.  Perry  :  In  a  pulpless  tooth,  is  there  any  albumen  at  the 
opening  of  the  tubuli,  which  you  would  liken  to  the  albumen  of  an 
egg  ?  Is  there  anything  to  be  considered  at  that  place  and  anything 
to  be  used  at  that  time  beyond  something  to  kill  the  germs  }  Is  it 
possible  to  reason  so  closely  and  so  finely  as  to  say  you  are  actually 
coagulating  albumen  in  a  tooth  which  has  been  dead  for  years  ? 
This  is  merely  a  question,  and  not  intended  as  an  argument. 

Dr.  Harlan  :  When  the  pulp  of  a  tooth  dies  of  its  own  accord 
by  accident,  or  through  regulating  teeth,  or  through  anything  like 
that,  and  we  do  not  have  an  abscess  at  the  apex,  either  blind  or  fistu- 
lous, the  end  of  the  root  of  that  tooth  becomes  encysted.  There  is 
a  growth  that  takes  place  there,  numerous  instances  of  which  I  sup- 
pose our  friend  Dr.  Heitzman  has  seen.  When  you  open  into  a 
tooth  of  that  kind,  you  find  the  pulp  is  shriveled  up,  although  no 
coagulating  agent  has  ever  come  in  contact  with  it.  You  find  it 
without  odor.     That  kind  of  a  tooth  does  not  have  any  albuminous 
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matter  between  the  cementum  and  the  yjulp-canal  that  can  be  coagu- 
lated, because  that  is  more  nearly  analogous  to  mummification  than 
anything  else,  and  that  mummification  cannot  be  produced  with 
chlorid  of  zinc.  If  you  open  into  a  tooth  of  that  kind,  and  find  the 
canals  moist,  then  you  have  albuminous  matter  that  may  be  coagu- 
lated in  the  dentine  of  the  tooth.  In  all  probability  there  is  more 
water  in  the  dentine  of  such  a  tooth  than  would  be  found  there  nor- 
mally ;  but  at  a  little  greater  depth,  the  contents  of  the  tubes,  or  the 
canaliculi,  are  not  disorganized,  and  this  water  is  capable  of  being 
coagulated,  if  an  agent  is  applied  which  will  take  up  the  water.  If 
the  coagulating  agent  at  that  time  is  applied  before  any  attempt  at 
sterilization  or  disinfection  is  undertaken,  you  may  find  that  still 
beyond  that  point  of  coagulation  there  is  poisonous  matter  within 
the  dentine  that  would,  if  left  there,  ultimately  cause  a  breaking 
down  of  the  peridental  membrane,  and  that  would  account  for  a 
great  many  of  the  lame  teeth  that  are  treated  so  superficially  and  so 
generally,  as  practiced  by  the  so-called  immediate  root-filling 
method.  Of  course,  this  question  that  you  have  asked  me  is  not 
really  relating  to  my  paper,  but  I  make  this  explanation  at  this  time 
simply  to  indicate  what  my  position  is  in  this  matter. 

Dr.  Hodson  says  he  recommended  more  than  twenty  years  ago  that 
carbolic  acid  should  not  be  introduced  into  pulpless  teeth,  because  it 
prevented  their  easy  bleaching,  in  which  position  he  is  entirely 
correct  ;  because  the  bleaching  agent  will  not  pass  through  thecoagu- 
lum  that  is  produced  in  the  mouths  of  the  tubes.  Dr.  Heitzmann 
smiles,  but  that  is  where  Dr.  Heitzmann  takes  a  back  seat.  This  is 
a  practical  subject  ;  that  is  why  I  say  that,  no  disrespect  being 
intended  to  Dr.  Heitzmann. 

Dr.  Hodson  wants  to  know  why  the  essential  oils  discolor.  Some 
of  them  do  not.  Oil  of  cassia  has  a  coloring  matter  which  will  per- 
meate a  tooth  from  one  end  of  it  to  the  other,  up  to  the  enamel  and 
through  the  cementum.  It  will  pass  out  through  the  cementum.  In 
more  than  seven  hundred  teeth  that  were  planted  in  plaster  of  Paris 
and  other  substances,  we  found  that  oil  of  cinnamon  and  oil  of  cassia 
could  be  recovered  from  the  plaster  of  Paris  in  from  twelve  hours  to 
three  months,  showing  that  it  passed  entirely  through  the  tooth  and 
went  into  the  plaster  of  Paris.  When  the  plaster  of  Paris  was  ground 
up  and  water  added,  we  would  find  that  the  oil  could  be  detected  by 
chemical  test  in  the  water.  The  oil  of  myrtle  and  the  oil  of  thyme 
will  not  discolor  a  tooth,  and  there  are  a  number  of  others.  Old  oil 
of  turpentine  would  eventually  discolor  a  tooth. 

Dr.  Howell  spoke  of  the  exhibition   that  I  gave  before  the   First 
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District  Society  in  1889.  That  was  the  first  demonstration  of  the  use 
of  coagulating  agents  that  was  ever  made  before  any  dental  society 
in  the  world.  I  simply  demonstrated  that  certain  agents  would 
coagulate  albumin,  and  certain  others  would  not.  My  opinion  was 
at  that  time  that  the  non  coagulants  were  the  best. 

Dr.  Smith  asks  a  question  about  what  are  the  comparative  results 
with  different  methods  of  treatment.  I  have  never  taken  a  single 
hundred  of  teeth  that  had  been  treated  one  way,  and  a  single  hun- 
dred of  the  other  kind,  but  from  1869  to  i8ii  I  used  coagulants  in 
the  treatment  of  pulpless  teeth  ;  I  have  always  lived  in  one  city,  and 
have  seen  the  results  of  my  treatment  and  that  of  other  gentlemen, 
and  I  determined  that  it  was  not  the  best  practice  to  use  coagulants. 

I  have  used  non-coagulating  agents  longer  than  I  have  used  coagu- 
lating agents.  I  think  it  is  a  doubtful  question  whether  the  user  of 
coagulating  agents  succeeds  in  closing  many  of  the  fine  canals.  He 
often  succeeds  in  preventing  the  complete  filling  of  the  root-canal, 
and  afterward  there  will  be  a  permanent  lameness  of  the  tooth,  or  a 
small  abscess  if  it  is  a  three-rooted  tooth,  from  the  one  having  the 
most  minute  opening,  and  that  will  account  for  many  obscure 
neuralgias  or  uncomfortable  feelings  on  one  side  of  the  face  that 
many  patients  are  treated  for  by  their  physicians.  If  they  fall  into 
the  hands  of  a  dentist  who  is  unfriendly,  he  will  discover  that  one 
portion  of  the  root  is  unfilled,  and  that  is  probably  the  one  that  was 
treated  with  the  coagulant.  It  could  not  happen  with  a  non-coagu- 
lant. It  does  not  solidify.  If  there  is  a  portion  of  the  pulp  of  the 
tooth  remaining  there,  it  would  produce  the  abscess  just  the  same  in 
all  probability,  because  that  kind  of  material  would  be  susceptible  of 
disorganization  through  the  agency  of  micro-organisms,  the  same  as 
anything  else. 

Dr.  Watkins  :  I  would  like  to  ask  if  you  have  made  experiments 
with  eletrozone  as  a  coagulant  or  non-coagulant  ;  and  in  asking  that 
I  would  like  to  state  that  Mr.  Woolf,  the  discoverer  of  electrozone, 
made  experiments  with  it,  and  he  showed  to  us  quite  conclusively  and 
satisfactorily  that  electrozone  was  not  a  coagulant  ;  that  it  destroyed 
the  albumen,  cut  it  all  up,  so  that  it  had  the  appearance  of  water, 
where  carbolic  acid,  sulfuric  acid,  and  bichlorid  of  mercury  coagu- 
lated very  readily.  In  the  same  experiment  he  exhibited  those 
different  materials,  and  applied  them  to  water  which  had  an  aniline 
matter  in.  In  each  case  he  applied  fully  half  an  ounce,  or  perhaps 
an  ounce,  of  these  three  remedies,  carbolic  acid,  sulfuric  acid,  and 
bichlorid  of  mercury,  and  they  would  not  destroy  the  aniline  matter. 
He  applied  one  drop  of  the  electrozone,  and  it  destroyed  the  aniline 
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matter  in  the  course  of  two  or  three  minutes,  so  that  it  had  llie 
appearance  of  being  clean  water.  He  stated  that  there  were  two 
kinds  of  electrozone,  one  medicinal,  which  he  had  prepared  for 
dental  use,  and  the  other  for  general  disinfecting  purposes. 

Dr.  Harlan  :  The  only  answer  I  can  give  is,  that  the  electrozone 
that  I  have  used  is  a  non-coagulator  of  albumen.  The  process  of 
manufacture  of  electrozone  would  tend  to  show  that  it  was  not  a 
coagulator.  It  was  not  intended  to  be,  and  if  it  gains  any  reputa- 
tion in  dentistry  it  must  gain  it  on  the  fact  that  it  does  not  coagulate 
albumen.  I  thank  you  sincerely  for  your  patience  and  courtesy  this 
evening. — Dental  Cosmos. 


AMERICAN  MICROSCOPICAL  SOCIETY  SCORED. 

We  are  to-day  (March  i8th)  in  receipt  of  "  Part  I.,  October,  1894." 
of  this  publication  which  the  cover-page  informs  us  is  "  Issued  Quar- 
terly," and  by  virtue  of  which  it  is  transmitted  through  the  mails  as 
second-class  matter.  It  contains  pages  1-67  and  eight  plates,  price 
50  cents. 

From  it  we  get  the  first  official  echo  of  the  Brooklyn  meeting  held 
last  August,  [f  it  takes  seven  months  to  issue  Part  I.,  when  may  we 
expect  parts  II.,  III.,  IV.  ?  The  contents  of  this  brochure  are  as 
follows  : 

Pages  1-17,  the  secretary's  minutes  of  the  sessions. 

Page  18,  the  treasurer's  report  for  1893-94. 

Pages  19-64,  Kingsbury's  paper  on*the  Histo'ogy  of  the  enteron 
of  N.  maculatus.  (This  is  the  paper  of  which  we  published  a  synop- 
sis last  November,  pp.  339-345). 

Pages  65-67,  Miss  Claypole's  method  of  securing  paraffin  sections. 
(We  reprint  this  in  full  under  our  head  of  ''Methods,"  pages  119- 
122.) 

As  these  two  papers  and  the  treasurer's  report  were  read  at  the 
meeting,  we  infer  that  the  principal  cause  of  seven  months'  delay 
was  the  writing  out  of  the  secretary's  notes.  And  yet  any  compe- 
tent secretarv  ought  to  be  able  to  do  this  in  from  seven  to  seventeen 
hours.  These  notes  are  padded  with  six  pages  regarding  a  new 
form  of  microscope  and  regarding  bacteriological  work  in  the  Hoag- 
land  laboratory — matter  entirely  out  of  place  in  the  minutes  of  the 
meeting.  Both  items  would  more  properly  appear  as  short  papers 
by  the  respective  authors. 

On  the  first  page.  Dr.  Lester  A.  Curtis  gets  the  following  com- 
pliment :     "  It  is  usual  for  the   volume   to  begin   with    the  annual 
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address  of  the  president,  but  the  secretary  has  never  received  ii, 
although  he  has  written  repeatedly  to  the  president  for  it." 

It  will  be  remembered  that  the  meeting  was  to  begin  on  Monda) 
morning,  August  13th,  and  that  the  president  did  not  arrive  until 
Tuesday  morning.  The  evening  of  the  first  day  is  the  ])roper  time 
for  the  delivery  of  the  address,  which  once  was  an  occasion  of  some 
importance.  We  have  searched  these  minutes  in  vain  to  learn 
whether  or  not  Dr.  Curtis  delivered  any  address  at  all  !  Evidently 
he  did  not,  but  that  the  secretary  tried  to  get  a  posthumous  address 
out  of  him  and  failed — failing,  he  utters  the  above-quoted  howl. 
Had  the  Ms  been  forthcoming,  the  secretary  would  have  published 
it,  and  the  world  would  innocently  have  supposed  that  Dr.  Curtis 
delivered  it.  This  reminds  us  of  the  way  newspaper  reporters  write 
up  events  that  do  not  occur.      Is  it  quite  scientific  ? 

But  how  came  this  Dr.  Curtis,  of  whom  we  confess  never  to  have 
heard,  to  be  president  of  this  great  American  institution  ?  What  has 
he  done  in  the  realm  of  microscopy  that  entitled  him  to  this  distinc- 
tion, for  be  it  remembered  that  the  fact  of  being  president  of  the 
American  Society  has  heretofore  insured  the  incumbent  an  honorable 
election  to  membership  in  the  Royal  Microscopical  Society  of  Eng- 
land. The  only  answer  we  can  find  is  on  page  9  of  the  brochure 
before  us,  as  follows  : 

"The  report  of  the  executive  committee  with  respect  to  the  prizes 
which  the  society  was  enabled  to  offer  by  the  liberality  of  its  presi- 
dent, Dr.  Lester  A.  Curtis,  was  then  read." 

These  prizes,  amounting  to  $123,  were  provided  for  in  August, 
1893.  at  which  time  Dr.  Curtis  was  elected  president.  It  is  fair  to 
say  that  but  for  the  prize  papers  of  Wiegand,  Kingsbury,  Krauss  and 
Claypole,  one  of  which  constitutes  more  than  two-thirds  of  this 
brochure,  therew  ould  not  have  been  a  re  isonable  excuse  for  continu- 
ing the  "  Proceedings  "  this  year.  But  is  it,  in  view  of  the  outcome, 
too  much,  to  guess  that  the  little  coterie  of  members  at  Madison,  in 
1893,  unwittingly  sold  out  the  presidency  for  Si 25  ?  Will  the  Royal 
Microscopical  Society  sell  a  membership  for  that  consideration  and 
not  get  the  money,  either  ?  We  shall  be  interested  to  see  the  out- 
come. If  any  of  the  gentlemen  who  at  Madison  elected  Dr.  Curtis 
and  accepted  his  prize-money  wish  to  explain  this  transaction,  these 
columns  will  be  at  their  service  in  which  to  do  so.  We  would  not 
for  a  moment  do  him  any  injustice. 

But  about  these  prizes.  Wiegand,  Kingsbury  and  Miss  Claypole, 
if  we  mistake  not,  were  all  students  at  Ithaca.  Kingsbury  says  that 
his   prize-jiaper   did    double   duty,   having   been   "presented    to  the 
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faculty  of  Cornell  University  for  the  degree  of  M.  S.  in  June,  189.}." 
in  the  preparation  of  which  he  says  he  was  assisted  by  "the  sugges- 
tions and  advice  of  Professor  Gage  throughout  this  investigation." 
The  university  gave  him  M.  S.  and  the  society  gave  him  $50  of  I)r. 
Curtis'  contribution.  The  three  Ithaca  students  got  $1 10  out  of  the 
$125.  There  were  but  three  of  the  unsuccessful  competitors,  and 
whether  they  were  Ithaca  students  or  not  we  do  not  know. 

If  these  prizes  were  offered  for  investigations  to  be  made  "  under 
the  suggestions  and  advice  "  of  college  professors,  then  we  congratu- 
late Professor  Gage  upon  his  connection  therewith  ;  but  we  ask  why 
in  the  world  did  not  the  secretary  see  to  it  that  all  the  colleges  had 
the  knowledge  which  should  enable  them  to  enter  the  contest  ?  If 
Dr.  Curtis  wanted  to  see  his  prizes  fairly  competed  for,  why  did  he 
not  insure  an  effort  for  them  in  some  of  the  other  150  American  col- 
leges ?  Again  we  offer  these  columns  to  the  secretary  and  to  Dr. 
Curtis  in  which  to  explain  what  safeguards  they  established  to  prove 
this  a  full,  fair,  open  contest. 

As  this  Journal  goes  into  over  a  hundred  colleges,  we  ask  the  sub- 
scribers in  each  one  to  report  whether  or  nor  they  had  full  and  fair 
warning  that  their  students  might  compete  for  these  prizes  and  be 
assisted  "  by  the  suggestions  and  advice  "  of  their  professors.  We 
offer  to  publish  every  affirmative  reply. 

In  another  column  will  be  found  the  announcement  in  full  for  the 
1895  meeting.  As  will  appear  from  the  foregoing,  the  society  has 
more  to  expect  from  Ithaca  than  from  any  other  quarter.  The 
selection  is  wise.  It  would  have  been  infinite  folly  to  have  followed 
the  A.  A.  A.  S.  to  Springfield,  Mass.,  for  there  is  not  to  our  knowl- 
edge a  microscopist  in  that  city.  The  Ithaca  people  seem  deter- 
mined to  have  a  good  meeting  next  August.  We  shall  keep  you 
posted  upon  the  outlook  each  month.  In  order  that  there  be  no 
trouble  about  the  secretary  having  Professor  Gage's  address,  we 
request  that  he  send  it  to  us  in  advance  of  the  meeting.  We  will 
have  it  all  in  type  and  ready  to  distribute  in  our  August  number  the 
moment  he  has  finished  reading  it. 

But  how  about  prizes  this  year  ?  Give  us  the  facts,  please. — 
Editorial,  American  Monthly  Microscopical  Journal. 


THE  FAUNA  OF  DEAD  BODIES. 

M.  Megnin  has  recently  published  an  interesting  work,  constituting 

a  volume  of  the  Encyclopedie  Scientifique,  in  which  he  has  described 

the  wonderful   manner  in  which    he  terms    "  the  workers  of  death  " 

reduce  the  body  to  dust.     He  has  demonstrated  again  what  has  long 
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been  known ,  that  putrefaction  is  accomplished  by  the  aid  of  microbes 
and  small  insects  of  different  species.  His  effort  has  been  to  show 
the  exact  order  in  which  these  microbes  and  insects  attack  the  decay- 
ing body. 

According  to  M.  Megnin,  insects  are  attracted,  even  from  a  great 
distance,  by  the  odorous  gases  emitted  by  the  decomposing  body. 
These  odors  indicate  to  the  several  species  of  insects,  the  stage  of 
putrefaction  which  has  arrived,  and  thus  enable  them  to  judge,  indi- 
vidually, whether  or  not  the  soil  has  been  properly  prepared  for  their 
development.  M.  Megnin  describes  seven  stages  of  decay,  each  of 
which  is  characterized  by  specific  organisms  which  are  so  constantly 
and  definitely  associated  with  definite  stages  of  the  putrefactive  pro- 
cess that  the  length  of  time  which  may  have  elapsed  since  the  death 
of  the  animal  or  person  may  be  very  accurately  estimated  by  care- 
ful determination  of  the  character  of  the  microbes  and  insects 
present.  In  this  respect,  the  observations  of  the  author  must  take 
an  important  place  in  medical  jurisprudence,  for  not  infrequently  the 
question  of  the  length  of  time  which  has  elapsed  since  death,  is  a 
very  important  and  puzzling  one,  and  one  for  the  solution  of  which 
the  data  have  hitherto  been  quite  insufficient. — Modern  Medicine. 


THE  ELEMENT  OF  ELIMINATION  AND  ASSIMILATION 

IN  PUS-FORMATION. 

At  the  late  annual  meeting  of  the  Erie  Railway  Surgeons  of 
Niagara  Falls,  in  the  discussion  on  the  treatment  of  pathological 
conditions  of  the  peritoneum.  Professor  Roswell  Park,  of  Buffalo, 
dwelt  at  considerable  length  on  the  importance  of  attending  closely 
to  the  organs  of  elimination  in  all  cases,  operative  and  non-operative, 
of  the  abdomen,  and  stated  that  in  not  an  inconsiderable  number  we 
might,  by  stimulating  the  emunctories  into  increased  activity,  dis- 
pense with  radical  surgical  measures  entirely. 

There  can  be  no  doubt  in  my  mind  now,  after  twenty  years  prac- 
tice, but,  that  of  late  years,  since  the  germ  theory  has  taken  such  a 
hold  on  the  profession,  and  all  the  intricacies  of  disease  are  supposed 
to  vanish  under  the  objective  glass  of  the  microscope,  this  latent 
function  of  all  the  excreting  organs  in  neutralizing  and  throwing  off 
the  lethal  elements  of  disease,  has  not  received  the  attention  which 
its  importance  merits.  When  one,  accidentally  or  otherwise,  swallows 
a  poison,  nature  promptly  commences  the  work  of  elimination  by 
emeses,  purging  or  diaphoresis.  The  usual  onset  of  all  serious  ma- 
ladies is  marked  by  similar  phenomena. 

Pathologists  are  not  in  accord  on  the  question  of  elimination  of 
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pus  by  the  absorbents  ;  some  maintaining  that  siippur.aion  can  occur 
only  through  tlie  intervention  of  germs,  and  hence  its  mechanical 
evacuation  is,  under  all  circumstances,  imperative.  Others,  on  the 
contrary,  recognize  pus  as  often  a  non-septic  product,  producible,  by 
both  mechanical  and  chemical  agents  ;  infection  acting  only  in  oc- 
casional instances,  and,  even  under  these  circumstances,  the  chem- 
istry of  the  economy  may  destroy  it.  This  latter  view,  no  doubt,  is 
the  correct  one,  for  the  calcareous,  or  inspissated  masses  of  foci, 
which  we  often  find  in  the  lungs,  on  autopsy,  in  unmistakable  terms, 
proves  its  validity.  There  can  indeed  be  no  longer  any  question  but 
that  small  isolated,  purulent  collections  may  become  rapidly  en- 
capsulated, disintegrated  and  obliterated  by  vital  action  alone. 

Professor  Charles  Heitzman,  of  New  York,  has  repeatedly  demon- 
strated, that  by  the  simple  expedient  of  adding  an  alkali  to  purulnent 
urine  it  is  at  once  transformed  into  a  ropy,  myxomatous  mass.  This 
hint  should  not  be  lost  sight  of,  under  a  thousand  circumstances, 
when  we  wish  to  transmute  a  localized  purulent  collection  into  a 
substance,  at  once,  inert  and  readily  taken  up  by  the  circulation, 
without  detriment  to  health.  In  order,  however,  for  us  to  fully  dis- 
pose of  a  purulent  collection,  all  the  emunctories  should  be  called 
into  action.  The  temperature-wave  will  indicate  when  the  work  is 
done  and  all  danger  of  toxaemia  is  past.  But,  in  order  for  us  to  de- 
rive the  greatest  advantage  through  this  provision  of  the  economy, 
the  glands  must  be  fed  with  fresh,  invigorating  blood  ;  which  means, 
that  the  functions  of  assimilation  should  not  be  overlooked,  that  our 
patient's  general  nutrition  must  be  well  supported,  and  that  he  must 
have  tonic,  reconstructive  treatment. 

In  order  to  realize  anything  like  satisfactory  results  in  the  treat- 
ment of  any  description  of  severe  injuries  or  local  affections,  it  is 
more  important  to  direct  our  attention  to  the  stomach  than  the 
lesion.  My  own  experience  induces  me  to  place  beef-tea  in  the 
very  front  rank  as  an  aliment — the  best  tolerated  and  most  strength- 
ening. Next  comes  infant's  food,  milk,  which  has  been  greatly  over- 
estimated as  a  permanent  aliment.  Along  with  nutritious  diet, 
stimulants,  tonics  and  reconstructive  remedies  should  be  employed. 
Alcohol  in  certain  forms  may  be  utilized  with  advantage.  Quinine, 
iron  and  other  haematic  medicines  should  not  be  neglected. 

Of  late,  my  experience  in  a  considerable  number  of  cases,  in  which 
I  have  used  maltine  with  coca  wine,  has  been  most  gratifying.  It 
embodies  the  tonic  action  of  coca,  besides  the  digestive  and  food 
properties  of  maltine.  It  goes  without  saying,  that  proper  covering 
of  the   body,  pure  water,  and  proper  ventilation,  with  care,  are  all 
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essential.  Let  us  then  give  nature  a  chance  and  not  be  too  ready  to 
operate,  when  as  much  and  more  can  often  be  accomplished  by  a 
rational,  constitutional  therapy.  Malnutrition  constitutes  the  patho- 
logical foundation  of  the  greater  number  of  diseased  states,  there- 
fore, curationes  tnorborum  causam  de?nonstrant. — Manley  (T.  H.), 
International  Journal  of  Surgery. 

TIN— AND— GOLD  IN  LOW  GRADE  TEETH. 

Dr.  T  VV.  Canaday,  Albany,  N.  Y.,  demonstrated  the  method  of 
preparing  and  condensing  tin  and  gold  when  used  in  combination 
as  a  filling  for  simple  cavities,  emphasizing  its  value  for  young  and 
poorly-calcified  teeth. 

In  preparing  the  filling- material,  care  is  necessary  to  employ  equal 
weights  of  each  metal.  For  convenience  in  use  a  sheet  of  No.  4 
gold  is  taken,  and  on  this  a  sheet  of  No.  4  tin  is  laid  ;  these  are  once 
folded,  making  a  half-sheet  in  size,  again  folded  to  one-quarter  sheet 
size,  and  this  finally  folded  on  itself. 

The  foil  is  then  cut  in  strips  of  a  width  suited  to  the  size  of  cavity 
to  be  filled.  Strips  of  the  combination  of  metals  are  preferred  to 
ropes,  as  permitting  more  thorough  condensation.  Cavities  are  pre- 
pared as  for  soft  gold  fillings.  Strips  of  the  tin  and  gold,  as  folded, 
are  introduced  in  the  cavities  by  means  of  suitably-shaped  hand- 
pluggers,  begmning  at  the  distal  portion  of  the  cavity  and  folding 
the  foil  as  the  filling  progresses,  so  that  a  suitable  excess  is  allowed 
for  final  surface  condedsation,  which  is  effected  by  means  of  a  broad- 
faced  i)lugger-point  followed  by  a  steel  burnisher  rotated  in  the 
engine.  The  burnisher  first  employed  is  the  largest  that  is  permitted 
by  the  size  of  cavity  filled,  and  is  applied  to  the  center  of  the  filling, 
drawing  it  toward  the  margins.  The  filling  is  finished  by  the  ordinary 
plug-finishing  burs  in  the  engine,  a  final  burnishing  completing  the 
work. 

Advantages  claimed  are  :  Ease  and  rapidity  of  manipulation, 
admitting  of  the  use  of  tin  and  gold  in  mouths  of  the  youngest 
patients  ;  permanence,  the  resultant  filling  becoming  in  time  equal 
to  a  good  amalgam  in  hardness  ;  and  freedom  from  wasting  of  the 
filling  so  commonly  found  when  amalgam  is  employed  in  cavities  in 
soft  teeth. 

When  properly  employed,  tin  and  gold  will  not  cause  staining  of 
tooth-structure,  makes  a  perfect  guard  for  gold  at  the  cervical  por- 
tion of  cavities  in  approximal  fillings,  and  safely  and  completely 
guards  cavities  in  permanent  molars  and  bicuspids  till  their  calcificn- 
tion  is  completed  — Dental  Cosmos. 
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EXPERIMENTS  UPON  SALIVARY  DIGESTION. 

Within  the  last  few  weeks,  a  large  number  of  experiments  have 
been  made  in  the  laboratory  in  relation  to  salivary  digestion.  These 
experiments  have  been  of  two  classes  : — 

1.  A  series  of  experiments  to  determine  the  effect  of  saliva  upon 
starch  under  different  conditions,  relating  chiefly  to  the  admixture 
of  other  food  substances,  particularly  acids  ;  and — 

2.  The  degree  of  completeness  of  the  conversion  of  soluble  starch 
into  maltose,  as  shown  by  a  quantitative  estimation  of  the  amount 
of  maltose  and  of  the  unconverted  starch  and  dextrine  present  in  the 
stomach  fluid  obtained  after  a  test  meal  of  bread  and  water. 

In  experiments  for  the  purpose  of  determining  the  influence  of 
acid  upon  the  starch  activity  of  saliva  upon  starch,  the  method 
employed  was  essentially  that  of  Dr.  William  Roberts.  Ten  c.c.  of 
a  I  per  cent,  solution  of  starch  were  added  to  90  c.c.  of  distilled 
water  at  a  temperature  of  100°,  to  which  mixture  i  c.c.  of  the  saliva 
was  added.  The  time  for  complete  conversion  of  the  starch  by 
normal  saliva  we  found,  as  did  Dr.  Roberts,  to  be  four  minutes.  In 
determining  the  effect  of  the  various  substances  added,  a  definite 
amount  of  the  substance  was  dissolved  in  a  mixture  of  starch  and 
distilled  water  before  the  saliva  was  added,  the  other  conditions 
remaining  the  same.  The  effect  of  the  substances  in  hindering  starch 
digestion  is  indicated  by  the  length  of  time  required  for  complete 
conversion  : — 

Oxalic  acid:  Time. 

1—10,000 No  action. 

1-15,000 35  minutes. 

1-20,000 19 

1-30,000 4 

Lemon  juice  : 

1-200 No  action. 

1-500 42  minutes. 

1—2,000 9 

T-5.000 7 

Orange  juice  : 

1-200 II 

1-500 4 

Apple  juice  : 

1-50 45 

1-200 4 

Vinegar  : 

1-200 No  action. 
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1-500 40  minutes. 

Hydrochloric  acid  : 

1-4,000 No  action. 

Experiments  were  also  made  for  the  purpose  of  determining  com- 
paratively the  influence  of  the  same  substances  upon  the  action  of 
malt  diastase  upon  starch.  The  preparation  of  diastase  used  was  a 
malt  extract,  i  c.c.  of  which  was  capable  of  completely  converting 
.1  gram  of  starch  in  two  minutes.  The  following  were  the  results  : — 
Oxalic  acid  :  Time. 

1-2,000 No  action. 

1-5,000 5  minutes. 

1-10,000 2         " 

Lemon  juice  : 

i-io No  action. 

1-200 2  minutes. 

Apple  juice  ; 

i-io 2  minutes. 

Vinegar  : 

I-IO 10  minutes. 

u 
I-20C .  .  2 

Hydrochloric  acid  : 

1-4,000 No  action. 

Lactic  acid  : 

1-200 No  action. 

1-2,000 5  minutes. 

Several  points  of  interest  may  be  deduced  from  these  experiments. 
A  few  only  may  be  briefly  mentioned  : — 

1.  Acids  of  all  kinds  inhibit  the  diastatic  action  of  both  saliva  and 
malt,  but  human  saliva  is  very  much  more  susceptible  to  the  inhibitory 
action  of  acids  than  is  malt. 

2.  The  normal  degree  of  acidity  of  the  gastric  juice  ;  namely,  i 
part  to  4,000,  or  .025  grams  of  free  hydrochloric  acid  per  100  c.c.  of 
stomach  fluid,  is  sufficient  to  completely  inhibit  the  action  of  both 
saliva  and  malt  extract.  This  fact  is  worthy  of  notice  for  the  reason 
that  certain  manufacturers  of  malt  preparations  claim  that  the  fluids 
in  the  stomach  have  no  action  upon  diastase  ;  a  statement  which 
evidently  does  not  stand  the  test  of  scientific  investigation. 

3.  Oxalic  acid  and  vinegar  are  so  strongly  inhibitory  of  salivary 
digestion  that  they  are  wholly  unfit  to  be  taken  with  food. 

4.  The  greatly  less,  yet  distinct,  action  of  the  acids  of  sour  fruits 
in  hindering  the  action  of  saliva  upon  starch,  explains  the  reason 
why  many  persons  with  weak  digestion  are  unable  to  take  acid  fruits 
in  connection  with  farinaceous  foods. — Modern  Medicine. 
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VALUE  OF  MEDICINAL  PEROXIDE  OF  HYDROGEN 
PREPARATIONS  FOUND  IN  ^IHE  MARKET. 

In  the  article  in  question  the  writer  says,  a  standard  solution  of 
medicinal  H2  O2  should  respond  to  the  following  tests  : 

1.  It  should  contain  at  least  15  volumes  of  available  oxygen. 

2.  The  quantity  of  free  acids  contained  in  100  cubic  centi- 
metres should  require  not  less  than  i  c.  c.  and  not  more  than  3  c.  c. 
of  normal  volumetric  soda  solution,  to  be  made  neutral.  Such  a 
small  quantity  of  free  acid  is  not  objectionable. 

3.  It  should  not  contain  any  soluble  baryta  salts. 

4.  It  must  be  free  from  sediment. 

The  different  brands  found  on  the  market  being  submitted  to 
these  tests  gave  the  following  results  : 
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No.    1. 

John  Bene's              HoOo  (Medional) 

10  50 

0.1886 

2.19 

None 

No.    2 

Hydrozone 

27.35 

0.2180 

3.11 

'• 

No.    3. 

Larkin  &Scheffer's  H2O2  (Meriicinal) 

9.65 

0.1206 

6.75 

" 

No.    4. 

Mallinckrodt's              '"              ■" 

9.55 

0.1408 

1.43 

" 

No.    5. 

Marchand's                   "              " 

16.55 

0.564 

1.29 

11 

No.    6. 

McKesson  &  Robbins' " 

]0.95 

0.0540 

0.44 

No.    7. 

Merck  &  Co.'s                "              '' 

O.tO 

0.2418 

4  57 

No.    8. 

Oakland  Chem']  Co.'s" 

10  50 

0.0382 

0.34 

0.0017 

No.    9. 

Peuchot's                      "              *' 

10.60 

0  4674 

1.77 

0.0018 

No.  10. 

Powers  &    Weight- 

man's                          "              " 

8.40 

0.0830 

2.03 

None 

No.  11. 

Pyrozone,  3  per  cent.  "              " 

11.20 

(•.0534 

0.76 

" 

No.  13. 

Roseng-aneii  &  Son's    '"              " 

310 

0.1002 

0.25 

n 

No.  13. 

Smith,  KIme  &  French 

Co.'s 

6.15 

0.0880 

2.6 

* 

No.  14. 

E.  R.  Squibb's 

12.40 

1.004 

12.04 

" 

By  referring  to  this  table,  it  is  easily  noticed  that  brands  No.  7 
and  No.  12  are  valueless. 

The  brands  No.  8  and  No.  9  are  not  fit  for  medicinal  uses,  owing 
to  the  fact  that  they  contain  traces  of  soluble  baryta  salts. 

The  brand  No.  3  has  a  heavy  sediment  of  sulphate  of  baryta, 
which  may  be  considered  inert  towards  the  system,  but  it  is  certainly 
detrimental  to  the  keeping  qualities  of  this  preparation. 

Brand  No.  14,  which  is  sold  as  a  ten  volume  solution,  is  really 
twelve  volumes,  but  it  is  too  acid. 

Brand  No.  5,  which  is  sold  as  a  fifteen  volume  solution,  is  really 
16.55  volumes,  viz.:  About  10  per  cent,  above  the  standard. 

The  brand  No.  2,  which   is  sold  without   any  mention  of  volume, 
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is  really  a  27.35    volume  solution,  viz.:    Ninet)'  per  cent,  above  the 
standard. 

N'one  of  the  other  brands  come  up  to  the  standard,  but  on  the 
contrary  they  run  from  35  to  55  per  cent,  below. — Endemann  (H  ), 
Times  and  Register,  Philadelphia. 


SOCIETIES. 

THE  DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

The  27th  annual  meeting  will  be  held  at  Albany,  May  8  and  9. 

The  subject  for  the  meeting  will  be  "Green-stain." 
"  The  Etiology  " — Illustrated  with  lantern  slides,  etc.,  by 

Carl  Theodore  Gramm,  M.  D.,  Chicago,  111. 
"  The  Classification,"  W.  C.  Barrett,  M.  D  ,  D.  D.  S.,  Buffalo,  N.  Y. 
"The  Therapeutics,"  S.  B.  Palmer,  M.  D.  S.,  Syracuse,  N.  Y. 

The  Board  of  Censors  will  meet  on  Tuesday,  the  7th,  to  examine 
candidates  for  the  degree  of  M.  D.  S. 

"  The  Kenmore  "  has  been  designated  as  headquarters. 


According  to  reports,  the  March  meeting  of  the  ist  district  dental 
society  was  a  grand  success. 


The  Hayden  Dental  Society,  of  Chicago,  enjoyed  its  third  an- 
nual banquet  the  21st  of  January.  The  feature  of  the  meeting  fol- 
lowing was  the  address  by  Dr.  T.  E.  Powell.  This  is  one  of  the 
"  monthly  meeting  "  societies,  and  it  issues  its  program  complete  for 
the  year. 

The  annual  meeting  of  the  Vllth  district  society  of  this  state  was 
first  called  for  April  30th,  but  the  discovery  was  made  almost  im- 
mediately that  this  would  clash  with  the  commencement  exercises  of 
the  Dental  Department  of  the  University  of  Buffalo,  so  a  new  set  of 
cards  was  made  out  and  mailed,  changing  the  date  of  meeting  to 
the  23d.     "  Doctors'  Day  "  at  Buffalo  seems  to  have  the  call. 


April  i6th  is  the  time  set  by  the  New  York  Odontological  for 
the  discussion  of  the  American  Dental  Association's  questions, 
numbers  i  and  11.  The  former,  "Which  method  of  root-filling 
furnishes  the  most  complete  obliteration  of  this  space?"  to  be 
opened  by  Dr.  Perry  ;  the  latter,  "  What  is  the  surest  treatment  to 
secure  *root-canal  sterilization?"  by  Dr.  Jarvie.  Ten  minutes  to 
each  member  ought  to  bring  out  methods  galore. 
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The  thirty-first  annual  meeting  of  the  Illinois  State  Dental  So- 
ciety will  be  held  at  Galesburg,  May  14  to  17,  inclusive.  An  in- 
teresting program  is  in  course  of  preparation.  All  dentists 
practicing  in  Illinois  are  especially  invited  to  attend.  A  cordial 
invitation  is  extended  to  the  profession  generally.  This  will  be  the 
first  meeting  in  Galesburg  since  1876,  and  it  is  the  hope  of  the 
officers  that  it  will  be  one  of  the  most  profitable  meetings  in  the 
history  of  the  society. 


COLLEGES. 


The  Kansas  City  Dental  College  held  its  thirteenth  annual  com- 
mencement March  ist.     The  usual  banquet  closed  the  exercises. 


The  Dental  Department  of  the  University  of  Buffalo  will  graduate 
its  first  class  of  three  year  students,  April  30th.  It  numbers  about 
thirty  and  includes  a  young  lady  who  is  destined  to  make  herself 
a  name  and  place  in  local  practice.  The  exercises  begin  at  nine 
o'clock  with  the  public  examination  before  and  by  the  curators. 
This  occupies  the  whole  of  the  morning  and  a  part  of  the  afternoon. 
At  midday  a  lunch  will  be  served,  in  the  evening  the  graduating 
exercises  at  Music  Hall,  and  well  on  toward  midnight  will  come  the 
banquet. 


The  Kansas  City  Dental  College  has  issued  the  following  circular 
letter  : 

Your  attention  is  directed  to  the  following  resolution  which  was 
adopted  at  the  last  meeting  of  the  National  Board  of  Dental  Exam- 
iners held  at  Old  Point  Comfort. 

"  Resolved^  That  it  is  the  sense  of  this  body  that  the  Kansas  City 
College  of  Dental  Surgery  is  not  only  not  worthy  of  recognition,  but 
that  we  have  conclusive  evidence  that  it  is  a  fraudulent  concern  ;  and 
further,  we  would  warn  the  public  to  be  on  their  guard,  because  of 
the  similarity  of  title  of  a  reputable  school  of  the  same  city." 

The  officers  of  the  Kansas  City  Dental  College  are  receiving  many 
complaints  from  their  Alumni  and  others,  who  send  proof  that  stu- 
dents in  attendance  at  this  "Kansas  City  College  of  Dental  Sur- 
gery," taking  advantage  of  the  similarity  in  name,  advertise  that  they 
are  attending  the  Kansas  City  Dental  College,  thereby  trading  upon 
the  well  earned  reputation  of  that  institution,  and  committing  a  fraud 
upon  the  people. 

The  earnest  attention  of  all  Boards  of  Examiners  in  the  various 
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States  is  called  to  this,  and  everyone  interested  in  fair  dealing  asked 
not  to  confound  the  old  Kansas  City  Dental  College  with  the  Kan- 
sas City  College  of  Dental  Surgery  run  by  "J.  T.  Atkinson,  Sec'y." 

The  projectors  of  this  so  called  college  acknowledge  that  they 
selected  a  name  similar  to  the  Kansas  City  Dental  College,  for  the 
purpose  of  making  confusion  of  identity,  they  having  nothing  to  lose 
and  everything  to  gain  by  such  an  act. 

We  ask  all  interested  in  the  profession  to  be  on  their  guard  against 
the  deception  being  practiced. 

Boards  of  Examiners  who  have  in  charge  the  decision  as  to  the 
reputability  of  schools  and  diplomas  are  especially  cautioned  not  to 
give  credit  to  degrees  from  the  Kansas  City  College  of  Dental  Sur- 
gery, under  the  impression  that  they  are  from  the  Kansas  City  Den- 
tal College. 

PELLETS. 

The  dentist  had  merely  touched  the  gum  with  his  bur  when  the 
patient  warned  him  with, — "  Doctor,  you're  on  the  grass." 


"  Chew  Century  Foil,"  so  conspicuously  posted  at  railway  stations 
and  other  places  throughout  the  country,  has  no  reference  whatever 
to  the  article  manufactured  by  the  White  company.  That  may  be  a 
"good  thing,"  but  the  inexperienced  had  better  "push  it  along." 


The  Buffalo  Medical  Journal  will  soon  be  fifty  years  old.  It  pro- 
poses to  signalize  its  semi-centennial  anniversary  by  increasing  its 
reading  pages  from  64  to  80,  and  by  making  other  improvements 
that  will  contribute  to  its  efficiency  and  keep  it  abreast  of  the  pro- 
fessional progress  of  the  period. 


The  White  company  has  settled  the  cocain  nostrum  business  for 
all  time,  and  there  is  no  longer  any  excuse  for  investing  in  local 
anesthetics  whose  very  names  are  as  nausea^ting  as  their  ingredients 
are  ignorantly  compounded.  Dr.  Kirk's  formula  is  now  common 
property,  and  the  dentist  may  have  it  prepared  by  his  own  druggist, 
or  obtain  it  ready  for  use  of  dental  dealers.  The  latter  course  is  to 
be  preferred  for  obvious  reasons. 


The  Executive  Committee  requests  that  all  who  desire  copies  of 
the  souveinir  volume  of  the  meeting  held  at  Philadelphia  December 
II,  1894,  in  celebration  of  the  fiftieth  anniversary  of  the  discovery 
of  anesthesia  by  Horace  Wells,  will  promptly  forward  their  names  to 
the  chairman,  in  order  that  the  number  of  copies  to  be  printed  may 
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be  determined  upon.  The  price  has  been  fixed  at  $1.50  per  volume, 
postage  free  to  all  parts  of  the  United  States  ;  foreign  countries  at 
regular  postal  rates. 

Agents  for  supply  houses  are  generally  a  gentlemanly  set  of  fel- 
lows, but  like  other  good  people  they  have  in  their  ranks  a  number 
who  do  them  no  credit  and  the  houses  they  affect  to  represent  much 
harm.  Dentists  who  have  any  sense  of  the  proprieties,  to  the  extent 
at  least  of  decency,  do  not  care  to  be  called  upon  by  walking  gin- 
mills  whose  bleared  eyes  and  pole  cat  breath  tells  altogether  too 
plainly  of  a  bum,  if  not  debauch  the  night  before.  The  man  who 
cannot  keep  sober  long  enough  to  sell  goods  is  unfit  to  go  on  the 
road,  and  the  supply  houses  represented  by  that  kind  of  men  need 
trouble  themselves  very  little  10  find  out  at  least  one  reason  for 
poor  sales. 

BOOKS, 

Standard  Dictionary  of  the  English  Language.  In  two 
volumes.     New  York  :     Funk  and  Wagnalls  Company. 

The  second  volume  of  the  two-volume  edition  of  this  splendid 
work  is  at  hand,  and  that  something  like  justice  may  be  done  it,  we 
condense  from  the  New  York  Sun,  of  April  14th,  expert  opinion  as 
to  its  value  : 

The  publication  in  question  having  appeared  considerably  later 
than  the  two  works  with  which  alone  it  invites  comparison,  the 
Century  and  the  International,  ought  to  be  superior  to  them  in  some 
respects,  and  this  it  unquestionably  is.  We  shall  here  glance  at  it 
mainly  from  the  viewpoints  of  the  vocabulary,  the  definitions,  and 
the  pronunciation,  although  on  other  accounts  the  book  deserves 
careful  examination  and  high  praise,  especially  as  regards  the 
appendices. 

As  regards  the  vocabulary,  which  is  the  primary  pomt  to  be  con- 
sidered, this  dictionary  far  surpasses  any  of  its  rivals.  The  fuU 
number  of  vocabulary  terms  in  Worcester  is  105,000  ;  in  the  Webster 
International,  125,000  ;  in  the  six  volumes  of  the  Century,  225,000  ; 
in  the  Standard,  301, 865^  exclusive  of  the  appendices,  which  contain 
47,468  entries.  r\t  the  same  time  it  is  to  be  noted  that  care  has  been 
exercised  to  avoid  the  recognition  of  needless  new  terms.  A  com- 
mittee of  representative  scholars  has  passed  upon  new  literary  words 
before  they  were  admitted.  Then,  again,  the  judgment  of  scientific 
specialists  has  determined  the  admission  or  rejection  of  technical 
terms,  and,  upon  their  decision,  not  a  few  technical  terms  recorded 
in  other  dictionaries  have  been  rejected,  some  because  they  are 
obsolete,  and  others  because  they  are  so  rarely  used  as  to  be  com- 
paratively valueless.  This  simple  general  rule  of  inclusion  has  been 
followed  :  Omit  no  word  found  in  a  living  book,  that  is,  a  book 
read  by  a  considerable  number  of  persons,  and  whose  meaning  is 
likely  to  be  sought  for  in  an  English  dictionary. 
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This  dictionary  contains  more  synonymes  than  any  other,  and  is 
the  first  to  introduce  the  system  of  explanation  by  autonymes.  We 
should  also  point  out  that  the  source  of  the  quotations  used  to  verify 
and  illustrate  the  meanings  of  words  has  been  so  indicated  that  it 
can  be  easily  found.  Stock  dictionary  quotations  have  been  dis- 
carded with  few  exceptions,  and  this  because  other  quotations  that 
serve  the  purpose  as  well  or  better  have  been  found.  This  is  a 
distinct  gain  to  the  student  of  words,  and  we  can  well  believe  that  it 
has  been  a  herculean  task  to  select,  locate,  and  verify  the  thousands 
of  quotations  used  in  the  work  before  us. 

The  treatment  of  synonymes  and  autonymes  is  a  characteristic 
feature  of  this  dictionary.  In. this  part  of  their  work,  the  editors 
have  kept  in  view  the  fact  on  which  Dr.  Hugh  Blair  laid  stress  more 
than  a  century  ago  :  "  Hardly  in  any  language  are  there  two  words 
that  convey  precisely  the  same  idea.  As  they  are  like  different 
shades  of  the  same  color,  an  accurate  writer  can  employ  them  to 
great  advantage  bv  using  them  so  as  to  heighten  and  to  finish  the 
picture  which  he  gives  us.  But,  in  order  to  do  this,  he  must  be 
extremely  attentive  to  the  choice  which  he  makes  of  them.  The 
Standard  alone  gives  autonymes.  It  is  obvious  that  autonvmes  have 
the  merit  of  definition  by  contrast,  the  meaning  of  a  word  often  being 
made  clearer  by  the  sharp  statement  of  what  it  is  not. 

We  pass  to  a  subject  which  has  given  much  trouble  to  the  makers 
of  dictionaries,  the  method,  namely,  of  compounding  words.  The 
authors  of  the  book  before  us  maintain  that,  for  the  first  time,  an 
attempt  has  been  made  to  reduce  the  compounding  of  words  to  a 
scientific  system.  Not  that  they  have  attempted  to  secure  absolute 
consistency  with  reference  to  all  complex  terms  in  the  language. 
Such  an  attempt  would  be  sure  to  fail,  but  there  are  many  thousands 
of  word-pairs  in  common  use  which  are  amenable  to  rule  in  regard 
to  form,  and  for  each  of  which  some  one  form  must  be  the  best. 

In  this  dictionary  the  etymology  is  placed  after  the  definition. 
We  are  wisely  reminded  that  many  persons  are  confused  and  dis- 
couraged when  the  signs  and  abbreviations,  and  the  foreign  and  other 
strange  words  that  make  up  the  etymology  stand  between  the 
vocabulary  word  and  its  definition.  It  is  within  bounds  to  say  that 
not  once  in  a  hundred  times,  when  a  dictionary  is  consulted,  is  the 
etymology  studied.  Unquestionably,  for  the  student,  the  etymology 
throws  light  upon  the  meaning  of  the  word,  but  only  a  few  are 
students,  and  these  will  easily  find  the  etymology,  wherever  it  may 
be  placed.  The  scholar,  however,  is  by  no  means  neglected,  and 
great  care  has  been  taken  to  have  the  etymology  adequate. 

The  editors  have  accepted  and  applied  the  so-called  scientific 
alphabet  prepared  and  promulgated  by  the  American  Philological 
Association.  This  scientific  alphabet,  or  alphabet  of  least  resistance, 
is  used  in  the  respelling  of  the  pronunciation  for  vocabulary  words, 
and  represents  undoubtedly  a  great  advance. 

One  of  the  most  praiseworthy  features,  is  the  appendix  in  which 
all  proper  names  are  arranged  in  one  alphabetical  order.  If  one 
wishes  to  know  the  meaning  or  pronunciation  of  a  proper  name,  and 
is  not  sure  whether  it  is  a  name  in  geography,  history,  fiction,  myth- 
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ology,  biography,  or  bibliography,  he  will  not  be  required  to  consult 
separate  glossaries,  but  by  simply  turning  to  the  one  alphabetical 
order  he  will  find  the  word,  the  pronunciation,  and  meaning,  ard 
will  learn  there  whether  it  is  a  name  in  history,  fiction,   etc. 

Another  valuable  adjunct  is  the  glossary  of  foreign  expressions. 
This  is  a  defining  vocabulary  of  quoted  sayings  and  phrases  from 
the  Latin,  French,  Italian,  German,  Spanish,  and  Greek.  The 
glossary  here  presented  is  much  the  most  extensive  hitherto  made. 


LOW  PRICED   MICROTOME. 


In  devising  this  microtome  the  Gundlach  Optical  Company, 
Rochester,  has  departed  from  the  old  method  of  a  sliding  instru- 
ment, and  endeavored  to  perfect  an  instrument  easy  of  manipulation, 
simple  of  construction,  effective  in  operation,  and  at  low  cost.  An 
examination  will  show  that  the)  have  not  only  accomplished  all  they 
set  out  to  accomplish,  but  more,  as  the  microtome  has  advantages 
over  any  other  cheap  instrument  in  the  market,  and,  in  fact,  over 
most  of  the  Jiigh-priced  ones.  The  principle  advantage  claimed  is 
that  the  microtome  has  an  automatic  feed. 

The  instrument  is  arranged  for  clamping  to  an  ordinary  table. 
The  feed  is  automatic,  has  a  graduated  scale,  and  will  cut  sections 
from  about  one  tw^o-thousand-five-hundreth  to  the  two-hundred-and- 
fiftieth  of  an  inch,  or  to  put  it  more  accurately,  from  the  one-tenth 
to  one-hundredth  of  a  millimeter.  The  feed  has  a  stop  screw,  and 
each  graduation  represen  s  the  one-hundredth  part  of  a  millimeter. 
A  little  screw  is  arranged  to  raise  the  pawl  out  of  the  ratchet  wheel, 
so  that  after  the  feed  screw  has  reached  its  greatest  height  it  can  be 
rapidly  returned.  The  knife  is  made  of  the  very  best  steel  and  has 
the  finest  temper.  It  is  a  very  efficient  piece  of  apparatus,  and  sells 
for  the  low  price  of  $16.00. 
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SUGGESTIONS  TO  THE  BEGINNER  IN  PRACTICE. 

BY    CYRUS    A.    ALLEN,    D.D.  S.,   PROFESSOR  OF  PROSTHETIC  DENTISTRY, 

UNIVERSITY    OF    BUFFALO. 

It  is  rare  that  a  class  while  in  pursuit  of  special  knowledge  finds  it 
to  its  interest  to  look  backward  ;  but  to-day  we  have  presented 
the  unusual  spectacle  of  an  invitation  extended  to  a  chair  which  you 
passed  one  year  ago  to  speak  to  you  on  matters  of  practice.  The 
speaker  keenly  appreciates  the  compliment  thus  paid,  and  particularly 
as  you  and  he  began  the  study  of  Prosthetic  Dentistry  together,  in  a 
measure.  The  work  of  instruction  was  as  new  to  him  as  the  work 
itself  to  you,  and  the  fact  that  your  treatment  was  always  so  court- 
ious,  no  matter  how  loualy  his  heart  thumped  and  his  brain  whirled, 
gives  him  double  pleasure  in  meeting  you  once  more  before  you  turn 
another  page  of  life's  book. 

Your  work  in  study  has  been  long  and  hard,  and  I  can  well  under- 
stand that  you  need  a  rest.  Why,  then,  before  opening  an  office 
should  you  not  take  a  little  vacation  wherever  it  may  be  possible. 
'I'wo  years  from  now  you  would  not  know  the  difference  y?/^a;z^/«//y, 
but  you  might  physically.  To  be  sure  the  world  is  waiting  for  you  ; 
but  if  so,  she  can  hold  out  a  few  weeks  longer,  when  you  will  be  in 
all  the  better  shape  to  polish  her  off  to  her  benefit  and  your  profit. 
This  conceeded,  let  me  help  you  answer  the  question  of  the  hour, 
one  that  has  worried  you  not  a  little  ever  since  commencement  day, 
because  to  you  is  more  than  prospective  fact : 

How  shall  we  most  successfully  build  up  a  practice?  In  the 
selection  of  offices  consider  local  conditions  In  any  event  seek  the 
best  obtainab'e.  If  you  decide  upon  a  residence  location,  boldly 
assert  your  rights  to  recognition  by  hanging  out  your  professional 
plate  or  sign  from  a  house  of  unquestionable  character,  and  directly 
in  the  midst  of  the  people  whom  you  wish  to  attract.  If  local  cir- 
cumstances and  conditions  suggest  that  you  establish  in  an  office 
building,  select  for  this  purpose  the  very  best  the  town  or  city  affords. 

A  word  in  regard  to  the  offices  themselves.      Personally,  I  prefer 
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the  southern  and  eastern  exposure.  At  first  thought  you  may 
imagine  that  such  an  exposure  would  be  undesirable  on  account  of 
sun.  Let  me  confide  to  you  that  I  know  of  no  more  welcome  visitor 
to  my  office  than  the  cheering  health-giving  rays  of  old  Sol.  Full 
practice  makes  a  slave  of  you,  and  the  slave  who  daily  toils  with 
only  the  light  of  a  north  window  is  always  the  one  to  come  out 
"  spring  poor,"  with  colorless  cheeks  and  failing  energies.  Let  the 
sun  in  upon  you  whenever  possible,  and  my  word  for  it  you  will  be 
more  genial  in  spirit  and  better  in  body.  Your  office  is  to  be  very 
largely  your  home;  then  make  it  as  cheerful  and  attractive  as  pos- 
sible. Do  this  with  two  motives:  First, — Because  you  yourselves 
deserve  to  have  cheerful  and  attractive  surroundings;  for  unless  your 
early  days  of  practice  are  more  fruitful  financially  than  most  men 
can  boast  of,  your  patience  may  be  put  to  many  a  sore  test.  Second, — 
Your  surroundings  should  be  attractive  for  the  benefit  to  you  of 
their  influence  on  your  early  patrons. 

It  is  an  undoubted  fact  that  there  is  an  ineffacable  memory  of 
effect  made  upon  the  mind  of  any  man,  and  especially  woman,  when 
he  enters  an  ofiice  for  the  first  time.  If  the  whole  air  of  the  place 
be  one  of  neatness  and  refinement  he  congratulates  himself  mentally 
that  he  has  entree  to  your  establishment.  This  will  be  true  only  in 
case  the  neatness  and  refinement  of  your  professional  home  be  in 
harmony  with  the  character  of  your  visitor.  And  here  is  another 
factor  of  strength  for  my  argument;  for  if  your  caller  be  not  of  your 
kind,  and  one  who  is  not  happy  and  pleased  in  refined  environments 
he  will  surely  not  aid  you  in  securing  the  people  whom  you  want. 
In  other  words,  like  attracts  like.  This  home  of  yours  should  be 
cared  for  by  a  maid,  cleanly  in  appearance,  of  good  address,  active 
to  your  interests — and  not  too  good  looking  This  adorable  gift  of 
nature  to  woman  has  caused  no  end  of  trouble  to  mankind  since  the 
world's  creation,  but  without  further  suggestion  in  this  line  we  will 
pass  to  your  own  personal  appearance.  Above  all  professions  it  is 
demanded  by  an  exacting  community  that  the  dentist  be  neat  in 
person  and  clean  in  habit.  Too  much  attention  can  not  be  given  to 
the  end  that  your  linen  be  always  fresh,  that  your  coats  be  clean  and 
spotless,  that  your  hands  be  free  from  soil  or  stain.  To  the  student 
in  his  early  work  these  may  seem  exacting  or  even  impossible  con- 
ditions. Working  in  limited  space,  surrounded  by  all  the  rush  and 
hurry  of  your  com])anions,  and  using  tools,  each  one  of  which  has 
legs  to  walk  away  with,  I  grant,  make  the  suggestions  a  little  difficult 
to  follow  out.  But  in  your  well  appointed  office  many  of  these  con- 
ditions will  be  changed  and  the  difficult  in  college  days  will  be  made 
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easy  in  practice.  You  should  also  remember  that  clean  fares  are  as 
valuable  to  your  personal  attractiveness  as  spotless  linen.  Nature  is 
prodigal  in  her  ways  and  from  most  of  us  the  barber  should  receive 
his  fee  each  morning  before  we  enter  on  the  day's  engagements. 
Your  clothing  should  always  have  your  careful  attention.  Employ 
tailors  of  your  own  relative  professional  standing.  This  will  ensure 
a  presentable  personal  draping  for  all  occasions.  Avoid  loud  or 
conspicuous  patterns  and  be  sure  to  have  clean  and  well  brushed 
garments  whatever  you  may  wear.  To  my  mind  a  man  is  never  so 
elegantly  presentable  as  when  he  is  quietly  but  richly  dressed.  Avoid 
all  conspicuous  display  of  jewelry.  You  should  never  lose  sight  of 
the  fact  that  the  dentist  is  discussed  m<^re  than  any  other  adjunct  to 
the  family  welfare.  Immediately  upon  your  being  employed  by 
one  member  of  a  family,  all  will  feel  priviledged  to  canvass  your 
merits  and  personal  attractiveness.  How  obvious  then  the  necessity 
of  making  an  impression  which  will  reflect  credit  and  thus  bring 
others  to  your  doors. 

Do  not  allow  your  office  to  become  in  any  manner  a  lounging 
place  for  your  friends.  There  are  many  well  intentioned  people  in 
this  world  who  have  no  perception  of  the  fitness  of  things.  You 
will  need  to  handle  this  class  with  much  discretion,  but  you  can 
make  them  so  comfortable  in  their  reception  and  their  departure 
that  they  will  never  suspect  how  you  excused  yourself  and  they  de- 
parted. If  you  have  any  tendencies  toward  gaiety  or  frivolity  do 
not  permit  their  demonstration  in  your  office,  for  if  you  do,  you 
surely  will  some  time  be  mortified  by  being  discovered  by  your 
favorite  family. 

Your  greatest  tact  and  skill  may  at  times  be  required  in  ridding 
your  office  of  the  "never  get  throughs,"  and  I  am  pained  to  say 
these  people  are  always  women.  They  unconsciously  run  on,  and 
on,  telling  you  of  baby's  cutting  the  last  tooth,  the  other  children 
having  measles,  and  if  not  suppressed  your  poor  ears  will  ring  with 
a  beautifully  pictured  rehearsal  of  madam's  last  warfare  with  cook 
or  maid.  You  are  expected  to  look  pleasant  during  all  this,  but  if 
your  wits  are  at  work,  which,  fortunately  the  star  actor  can  not  read 
your  "finesse"  will  be  so  adroitly  managed  that  your  door  will  be 
opened  and  the  woman  without  a  period  in  her  vocabulary  will  find 
herself  bowed  out  with  such  elegance  that  she  will  delight  to  speak 
of  your  ])olish  to  her  friends. 

I  would  caution  you  always  to  "hiiad  off"  any  tendency  toward 
exchange  of  confidences  with  your  patients.  Never  allow  your 
curiosity  to  permit  of  any  gossip.     The  world   is  full  of  regrets  and 
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grievances,  and  should  you  give  silent  consent  to  their  hearing,  you 
may  have  little  time  for  anything  else.  You  are  not  clothed proi)erly 
to  receive  and  minister  to  the  world's  woes.  Whenever  a  burst  of 
confidence  comes,  or  is  imminent,  turn  it  away  by  some  adroit  pleas- 
antry. In  the  heat  of  passion  or  pique  some  one  may  say  things  to 
you.  if  allowed,  which  might  be  regretted,  and  if  regretted,  that  per- 
son would  forever  hate  you  for  knowing  her  troubles. 

Idleness  is  a  highwayman  who  not  only  robs  you  of  the  profit  of 
the  present  time,  but  also  one  who  builds  up  about  you  the  strength 
of  habit  so  firmly  that  it  becomes  impregnerable.  Manage,  then,  to 
have  occupation  for  yourselves  at  all  times,  no  matter  whether  it  be 
of  mind  or  hand,  the  result  will  be  the  same. 

You  should  always  display  the  fact  that  every  instrument  used  in 
an  operation  is  laid  aside  for  disinfection  before  ;eing  returned  to 
its  place  in  the  cabinet.  In  this  matter  all  ostentation  should  be 
avoided.  Simply  allow  by  inference,  perhaps,  the  patient  to  know 
this.  In  this  line  we  might  go  even  to  the  end  of  saying  that  you 
should  never  use  the  same  piece  of  rubber  dam  twice^  not  even  on 
the  same  patient.  In  any  event,  if  you  do  use  it  more  than  once  be 
discreet  enough  not  to  allow  your  patient  to  know  it.  Receive  all 
patients  when  they  call  upon  you  with  a  genial  dignity.  All  ten- 
dencies leading  toward  sycophancy  are  beneath  your  indulgence. 
Do  not  lose  sight  of  the  fact  that  possessed  with  a  graduation  diploma 
from  this  institution,  you  are  the  peer  of  all  men,  and  in  no  manner 
need  to  cringe  to  even  the  highest.  The  fact  that  families  of  prom- 
inence seek  your  skill  should  be  sufficient  to  you.  Do  not  under- 
stand me  that  I  would  counsel  brusqueness  of  manner.  On  the 
contrary,  I  counsel  you  to  always  be  elegant  in  your  bearing  toward 
even  the  humblest. 

Your  treatment  of  children  demands  the  most  exacting  care  and 
patience.  These  little  people  have  highly  endowed  mental  and 
physical  organisms,  and  universally  come  to  you  with  a  long  chapter 
of  dental  horrors  fresh  in  their  minds,  recited  to  them  by  some  silly 
and  soulless  persons  who  should  have  had  more  humanity  in  them 
than  to  have  caused  this  terrible  apprehension.  Your  efforts  must 
be  first  directed  toward  gaining  the  child's  confidence.  With  his 
confidence  will  come  his  love  and  then  you  are  practically  master  of 
the  situation.  To  gain  thi-  confidence  all  your  tact  will  be  required 
and  as  an  infalliable  law  let  me  say  to  you  that  deception  must  never 
be  practiced.  Do  it  but  once  and  the  child  never  again  trusts  you- 
Whenever  it  may  be  necessary  to  inflict  pain  prepare  the  little  one 
for  it,  with  some  kindly  spoken  word  of  encouragement  and  the  as- 
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surance  that  it  will  be  but  a  moment  and  always  sacrifice  thorough- 
ness to  retention  of  confidence.  Whenever  a  child,  shows  extreme 
nervousness,  and  a  disposition  to  lean  upon  the  mother,  arrange  by 
well  timed  pantomimic  or  spoken  language  to  have  the  little  patient 
left  alone  in  the  operating  room  with  you.  There  and  then  only  can 
you  put  him  on  his  own  feet  with  kindly  words  and  little  pleasantries 
and  you  two  will  get  on  well  together.  But  should  Mama  remain  it 
would  be  only  a  repetition  of  "  Please,  darling,  let  the  Doctor  do  this, 
then  it  won't  hurt  any  more."  Deliver  me  from  such  demoraliza- 
tion in  practice  among  children  Every  young  practice  is  largely 
built  upon  work  among  children.  The  older  members  of  the  com- 
munity are  already  settled  upon  their  dentist.  By  the  adroit  and 
skillful  handling  of  a  child  you  will  see  entire  families  seeking  you. 
/  had  rather  have  the  love  and  confidence  of  one  child  than  the  friendly 
speech  of  a  dozen  adults.  All  appointments  should  be  met  with 
promptness,  allowing  only  stern  necessity  as  an  excuse  for  failure  on 
your  part.  No  matter  whether  it  be  an  appointment  with  rich  or 
poor,  let  your  manner  and  treatment  be  the  same,  always  eourteous 
and  professional. 

Now  we  come  naturally  to  the  business  phase  of  our  profession. 
Immediately  upon  settling  in  any  town  or  city  for  practice  you  should 
open  an  account  at  some  discount  bank.  As  you  are  nearing  the 
close  of  your  college  work  and  think  of  your  depleted  pocketbooks, 
a  bank  account  may  strike  you  as  a  paradox^  and  I  confess  to  you 
that  after  fifteen  years  in  practice  my  own  account  is  often  in  just 
this  condition.  The  reasons,  however,  for  this  advice  are  two  fold: 
First,  an  open  account  at  a  bank  will  stimulate  you  to  economy  and 
saving.  If  this  habit  is  carefully  matured  you  will  soon  find  your- 
selves with  a  handsome  sum  to  your  credit,  which  may  be  very  con- 
venient for  use  during  your  bridal  journey  and  the  final  settling  of 
your  domestic  establishment. 

My  second  reason  for  having  a  bank  account  is  that  it  brings  you 
in  close  touch  with  the  strong  men  of  the  community,  and  you  may 
at  some  time  desire  to  use  the  bank  for  your  own  convenience. 
Should  you  ever  find  it  necessary  to  borrow  upon  your  paper,  let 
nothing  prevent  your  appearing  upon  the  day  your  note  falls  due, 
and  either  pay  or  arrange  for  a  renewal.  Above  all,  do  not  permit 
your  credit  to  be  injured  by  carelessly  allowing  your  note  to  go  to 
protest.  Meet  all  obligations  promptly;  for  you  should  remember 
that  the  '''  ready  paymaster  is  ahvays  master  of  another  man  s  purse.'' 
The  young  practitioner  will  be  often  sought  by  the  "  bargain  "  seek- 
ers, and  don't  forget  that  these  people  are  very  adroit  in  driving  a 
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bargain.  Make  your  fees  uniforrii  to  all.  Do  not  allow  pressing 
needs  to  place  too  low  a  value  on  your  skill.  It  remains  with  you 
entirely  to  be  known  as  a  two-priced  man,  a  cheap  man.,  or  one  who 
knows  the  value  of  his  services  and  has  the  character  to  demand 
compensation  for  them.  Do  not  allow  yourselves  to  be  beset  with 
the  fear  that  you  may  be  spoken  of  as  a  "high-priced  "  man.  You 
are  not  in  dentistry  for  your  health,  and  the  moment  that  you  be- 
come known  as  the  high-priced  dentist  in  the  community,  that 
moment  will  your  appointment  book  be  filled  with  the  names  of  that 
community's  richest  citizens. 

Give  sittings  in  your  early  practice  only  by  appointment,  no  mat- 
ter how  loudly  your  necessities  may  be  clamoring.  I  advise  this  for 
the  benefit  of  its  reflective  influence,  conveying  the  idea  as  it  does, 
that  you  are  engaged  at  the  time  of  the  call.  Have  appointment 
cards,  plainly  stating  date  of  appointment.  For  broken  appoint- 
ments you  should  always  make  charge  tor  your  time,  except  where 
sufficient  excuse  may  be  presented.  You  will  be  obliged  to  make 
this  charge  for  your  own  protection.  All  the  anxieties  which  you 
may  have  in  this  direction  will  be  over  women.  Business  men  are 
always  faithful  to  their  arrangements  and  truthful  in  statements. 
Unfortunately,  this  can  not  be  said  of  all  women.  They  do  not 
realize  the  importance  of  an  engagement,  and  if  for  any  trival  rea- 
son, such  as  a  caller,  a  new  Easter  bonnet,  etc.,  they  will  find  it  easy  to 
offer  some  plausible  excuse  for  ther  detention.  You  can  most 
effectually  break  up  any  such  tendency  of  your  patients  by  simply 
stating  that  "it  is  all  right  so  far  as  you  are  concerned,  as  you  have 
already  made  a  charge  for  the  loss  of  time."  It  works  like  magic. 
You  will  have  no  more  disappointments  from  that  source.  Be 
dignified  in  the  demand  for  your  rights  and  with  it  will  come  the 
respect  and  confidence  of  the  patient.  In  giving  credit  you  must 
depend  largely  upon  your  ability  to  read  human  nature  and  char- 
acter at  the  first  sitting.  In  sending  statements,  don't  itemize  unless 
demanded.  Make  collections  promptly.  Send  collector  or  call 
personally  ten  or  fifteen  days  after  mailing  statement.  Have  no 
hesitation  about  this  point.  I  advise  that  you  keep  a  careful  record 
of  each  operation.  In  this  way  you  have  evidence  at  hand  as  to 
whether  you  yourself  inserted  a  certain  filling  which  had  fallen  out 
or  whether  it  was  done  by  another. 

A  word  in  regard  to  the  social  position  which  you  may  take.  Be 
careful  to  mingle  only  with  the  cleanest  element  of  the  community. 
Take  your  place  regularly  in  whatever  church  you  may  decide  upon, 
paying  for  your  seat,  thus  identifying  yourselves  with  local  interests. 
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This  I  advise  whether  you  be  a  prayerful  man  or  not.  If  the  com- 
munity be  a  small  one  your  merits  will  soon  hi  canvassed.  You 
will  be  met  more  than  half  way  and  before  you  are  aware  of  it  you 
win  be  riding  on  the  wave  of  popular  approval.  Ours  is  2i  personal 
profession  and  as  we  make  our  individuality  approachable  and 
agreeable  so  will  our  success  be. 

You  will  ofter  be  asked  to  pass  opinion  upon  the  operations  of 
your  professional  brother.  This  must  be  adroitly  done.  If  it  de- 
serves serious  criticism  do  it  kindly  and  carefully.  If  you  are  coarse 
in  treatment  it  may  react  upon  you,  and  above  all  in  such  cases 
avoid  knowing  the  name  of  the  one  who  did  the  work.  No  man  can 
long  stand  upon  a  reputation  built  upon  the  wanton  distruction  of 
another.  'Inhere  is  a  place  for  every  earnest,  conscientious  man,  a 
place  not  occ  ipied  by  another,  and  it  remains  for  you  to  grow  up 
to  it. 

Arrange  your  affairs  each  year  so  that  you  may  take  at  least  two 
weeks  vacation  in  your  favorite  way.  If  you  prefer  to  recoupe  your 
lost  energies  surrounded  by  only  the  endless  charms  of  nature,  secure 
an  Indian  and  armed  with  rod  and  reel,  take  your  place  each  morn- 
ing in  his  canoe  and  begin  the  day's  sport.  If  it  be  the  seashore 
which  has  your  preference,  go  there.  Again,  if  the  irresistable  long- 
ing for  old  scenes  comes  over  you,  go  back  to  the  old  farm  and  spend 
your  holidays.  No  matter  what  your  preferences  may  be,  indulge 
them  to  the  end  that  each  year  will  give  you  at  least  two  weeks  of 
absolute  change  and  rest. 

Immediately  upon  entering  practice  associate  yourself  with  the 
local  societies,  and  let  your  attendance  be  regular  and  continuous. 
By  this  means  you  will  become  known  to  your  own  profession  and 
as  time  goes  on  you  will  grow  into  a  position  to  be  desired. 

As  soon  as  you  have  determined  upon  your  location,  your  polite 
duty  will  be  to  call  upon  the  prominent  dentists  of  the  community,^ 
and  to  tell  them  that  you  are  ambitious  to  be  "inter  primos  "  in  all 
your  professional  relations. 

Should  you  select  for  your  location  a  community  where  there  was 
but  one  dentist,  assure  him  by  word  of  mouth  that  you  propose  to 
conduct  your  practice  only  along  the  lines  of  professionalism.  You 
should  remember  that  small  communities  are  always  endowed  with 
limited  toleration  and  consideration  for  others.  To  illustrate,  let 
us  put  it  this  way.  In  the  small  community  referred  to  having  but 
one  dentist,  that  man  always  looks  upon  the  people  of  the  place  as 
his  particular  right  of  plunder,  and  resents  any  intrusion  from  the 
outside.     You  should  placate  him,  doing  the  best  you  can  to  make 
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him  know  that  you  are  not  bent  upon  taking  all  the  bread  from  his 
mouth.  All  you  desire  is  a  division.  You  do  not  want  his  ojjen 
enmity.  On  the  contrary,  you  v^SiWihis  professional  friendship.  It 
may  often  occur  that  you  may  need  some  exchange  of  professional 
courtisies.  Your  stock  of  teeth  or  gold  may  unexpectedly  run  short. 
You  may  have  an  obscure  case  upon  which  consultation  is  sug- 
gested. How  can  you  enjoy  interchange  of  professional  courtisies 
such  as  these  if  your  relations  be  strained  ?  Therefore,  I  admonish 
you  to  cultivate  the  confidence  and  respect  of  your  competitors. 

You  are  our  first  born  and  I  beg  you  do  not  disappoint  us  by 
conduct  disapproved  by  the  Hyppocratic  oath,  which  \  ou  will  sub- 
scribe to  upon  graduating.  Let  your  professional  and  social  con- 
duct be  such  that  you  can  return  each  commencement  day  and 
mingle  with  your  class  mates  without  blush  or  regret.  In  whatever 
field  you  begin  life  believe  me  you  have  my  friendship  for  a  com- 
panion when  practice  is  dull. 


ADDRESS  TO  SEVENTH  SOCIETY. 

BY  PRESIDENT  W     W.  SMITH,  PENN  VAN,   N.   Y. 

Gentlemen:  In  bestowing  upon  me  the  honors  attending  the 
position  I  now  occupy,  you  have  placed  before  me  a  temptation  which 
it  is  difficult  to  resist,  viz:  to  rehearse  the  progress  this  society  has 
made  in  the  twenty-six  years  of  its  existence  ;  name  the  members 
to  whose  influence  and  untiring  labors  this  progress  is  due  ;  and 
express  my  appreciation  of  the  benefits  I  have  derived  therefrom. 

While  doing  this  would  be  a  personal  gratification,  it  would  at 
this  time  be  profitless.  However,  I  cannot  refrain  from  giving  just 
a  word  of  personal  experience,  and  for  which,  I  am  sure,  you  will 
pardon  me.  It  is  this,  that  the  little  success  I  have  had  in  the  prac- 
tice of  dentistry  is  due  more  to  this  association  than  any — and  I 
might  say  all  other  agencies  combined.  The  instruction  received 
and  the  inspiration  you  gentlemen  have  been  to  me  as  I  have  met 
you  from  time  to  time  have  had  a  broaden  ng  influence,  for  which  I 
wish  to  thank  you  and  ask  your  pardon  that  I  have  done  so  little  in 
return. 

At  the  close  of  the  meeting  one  year  ago,  I  purposed  substituting 
for  my  vacation  a  tour  through  our  district,  visiting  its  dentists.  This 
I  have  failed  to  do  except  in  part,  consequently  the  deductions  and 
recommendations  I  now  offer  will  be  from  a  narrow  standpoint,  but 
I  submit  them  for  your  consideration. 

In    the    admirable    address    of    my    immediate   predecessor    at 
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our  twenty  fifth  anniversary,  he  stated  that  only  fourteen  per  cent, 
of  the  dentists  registered  in  our  state  are  members  of  its  dental  as- 
sociations and  added  that  he  was  proud  of  the  fact  that  our  own — 
the  7th — took  the  lead  numerically,  having  a  membership  of  sixty- 
five  out  of  one  hundred  and  fifty  registered,  or  forty-three  per  cent. 
Now,  1  feel  constrained  to  emphasize  the  word  numerically,  as  I 
think  no  one  will  claim  that  our  scientific  progress  is  equal  to  that 
of  at  least  three  of  our  sister  districts. 

We  of  course  cannot  expect  to  measure  up  to  the  standard  of 
these  societies  whose  membership  is  almost  wholly  made  up  of 
dentists  from  our  largest  cities,  with  their  attending  advantages;  but 
I  wish  to  ask  ourselves  the  question,  are  we  elevating  the  standard 
of  dentistry  in  our  district  as  we  may  ?  Are  we  making  our  meet- 
ings of  so  high  an  order  that  the  young  men,  yes,  and  young  women, 
coming  into  our  ranks  from  colleges  that  have  given  instruction  far 
superior  to  their  predecessors,  can  join  us  with  a  feeling  of  con- 
geniality ?  Are  we  in  position  to  extend  to  them  the  hand  of  wel- 
come to  a  society  in  which  the  most  cultured  and  refined  will  feel  at 
home,  and  one  in  which  those  less  favored  will  find  influences  which 
will  promote  a  true  professional  character  and  which  a  cultured  and 
refined  community  can  respect  ?  We  are  justly  proud  of  the  advance- 
ment made  in  dental  science  and  its  important  factor,  the  dental 
society,  but  are  we  not  in  a  measure  resting  upon  our  laurels  ?  Is  it 
not  a  fact  that  the  percentage  of  our  members  who  are  making  self- 
denying  efforts  to  still  further  raise  the  standard  is  alarmingly  small  ? 
To  this  the  business  committee  will  readily  assent. 

Our  opportunities  for  advancement  to-day  are  far  superior  to 
those  of  the  past.  We  have  but  to  reach  out  and  our  hands  will  be 
filled  with  helps  which  place  the  means  of  knowledge  and  consequent 
advancement  before  us,  thus  increasing  our  responsibility. 

That  there  are  a  considerable  number  of  reputable  dentists  within 
the  confines  of  our  district  who  are  not  members  of  this  society  no 
one  can  deny.  The  code  of  ethics  is  no  bar  to  their  entrance.  If 
these  could  be  convinced  that  in  return  for  the  time,  energy  and 
money  spent  here,  their  store  of  knowledge  and  usefulness  would 
be  commensurately  augmented,  I  think  they  would  join  us  without 
urging.  I  contend  there  is  here  the  ability,  if  brought  out,  to  make 
our  meetings  so  full  of  interest  that  none  will  feel  they  can  afford 
to  miss  them.  Now  the  question  is,  how  can  this  latent  energy  be 
brought  into  activity  ? 

Not  many  of  our  members,  I  think,  comprehend  the  trials  of  the 
business  committee,  who  are  responsible  for  the  program  and  ar- 
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rangeinents  for  llic  meetings.  'Ilu;  difficulties  they  encounter  in 
providing  material  for  the  program  is,  to  say  the  least,  very  discourag- 
ing. They  too  often  find  it  necessary  to  resort  to  asking  the  already 
over-burdened  few,  whose  interest  in  the  Society  and  symjjathy  with 
the  committee  is  so  great  they  cannot  refuse.  Let  us  each  ask  our- 
selves these  questions:  What  has  the  Society  done  for  me,  and 
what  am  I  doing  for  it  in  return  ? 

No  one  unless  he  has  had  experience  can  comprehend  the  benefit 
to  himself  in  preparing  a  paper  for  our  meetings;  and  the  service  he 
will  thus  render  the  Society  is  only  its  due.  If  the  business  com- 
mittee consider  you  competent  to  do  this,  it  is  an  honor  to  you. 
Please  consider  it  well  before  giving  a  negative  reply.  The  mem- 
bers of  this  committee  need  all  the  encouragement  every  other 
member  can  give  them. 

Now,  a  few  suggestions  to  the  committee:  First — That  you  decide 
upon  a  subject — or  possibly  subjects — to  be  considered  at  our  next 
annual  meeting,  according  to  the  recommendations  of  our  State 
Society's  President  at  the  last  meeting  of  that  body.  That  you  do  this 
as  soon  as  practicable  after  your  appointment,  and  issue  circulars  to 
all  members,  requesting  study  of  these  particular  subjects,  and  the 
accumulating  of  all  information  thereon,  which  can  later  be 
crystalized  into  a  paper  or  in  its  discussion  ;  but,  if  you  send  circular 
letters  soliciting  papers,  please  to  inscribe  on  envelopes — "If  not 
called  for  Postmaster  will  please  deliver  to  any  dentist,"  for  then 
they  go  direct  to  the  waste  basket;  it  saves  opening.  No;  select 
your  men  and  let  them  know  that  you  selected  them.  Write  a  per- 
sonal letter  that  will  inspire  them,  and  if  they  refuse  do  not  neces- 
sarily conclude  it  is  from  lack  of  interest;  there  may  be  other  rea- 
sons. After  the  essayists  have  been  secured,  be  sure  to  have  it 
understood  that  each  paper  is  to  be  in  the  hands  of  at  least  two  who 
shall  be  named  to  open  the  discussion,  giving  them  ample  time  for 
its  proper  consideration.  Also  seek  to  secure  for  every  meeting 
some  prominent  educator  who  will  give  us  inspiration.  Do  not  seek 
to  attract  by  suppers  or  any  sort  of  an  entertainment  other  than  that 
which  will  elevate  us  professionally.  This  will  be  attraction  enough 
for  those  whom  the  Society  really  needs. 

Now,  in  regard  to  business  methods:  I  think  no  one  will  question 
the  assertion  that  the  success  of  any  organization  depends  largely 
upon  its  business  methods,  and  the  promptness  with  which  they  are 
executed.  To  allow  members  to  be  indifferent  to  their  financial 
obligations  in  regard  to  payment  of  dues,  etc.,  is  not  for  the  best 
interests  of  the  Society  and  is  unfair  to  those  who  meet  these  obliga- 
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tions  promptly.  It  is  a  commendable  charity  that  prompts  to  acts 
of  leniency  toward  unfortunate  members,  but  it  is  not  required,  nor 
is  it  for  the  Society's  interest,  to  submit  to  indifference. 

The  board  of  censors  is  the  door  through  which  new  members 
must  enter.  That  this  important  board  should  be  so  organized  that 
an  application  shall,  at  either  the  annual  or  semi-annual  meeting,  be 
promptly  acted  upon,  and  so  carefully  considered  that  a  recom- 
mendation to  the  Society  shall  be  unquestionable  evidence  ff  the 
applicant's  fitness  for  membership,  is  important. 

A  word  in  regard  to  our  State  Society:  It  stands  in  the  front 
ranks,  but  strange  to  say,  we  have  from  year  to  year  a  list  of  eight 
delegates,  for  which  we  pay  into  its  treasury  annually  the  sum 
of  twenty-four  dollars,  and  it  is  a  very  rare  occurrence  when 
m.ore  than  one  or  two  of  these  are  seen  at  Alban.  Is  it  possible 
there  cannot  be  f(.  und  members  who  may  be  elected  to  this  position 
who  can  be  depended  upon  to  serve  the  interests  of  our  district  in 
this  capacity  ?  We  hope  this  year  will  be  an  exception  in  that  all 
delegates  and  other  members  will  be  present  at  the  coming  meeting, 
as  it  promises  to  be  one  of  unusual  interest.  Its  program  has  been 
arranged  in  accordance  with  recommendations  of  the  President 
(referred  to  above)  and  we  trust  the  subject,  ("Green-stain,")  to  be 
considered  will  be  so  exhaustively  treated  that  all  who  listen  to  and 
participate  in  its  discussion  will  be  greatly  benefitted  and  return  with 
an  enthusiasm  and  a  resolve  to  do  their  utmost  in  their  several  capa- 
cities to  serve  the  best  interests  of  our  district.  And  as  a  result  our 
meeting  one  year  hence  will  be  the  best  in  its  history. 

A  word  in  regard  to  this  meeting,  and  I  am  done.  The  business 
committee  have  submitted  an  interesting  program;  whether  or  not 
we  have  an  interesting  meeting  depends  upon  ourselves.  We  are 
honored  by  having  the  name  of  so  distinguished  an  educator  as 
Professor  Barrett  on  our  program.  That  what  he  may  present  will 
be  listened  to  with  much  interest  goes  without  saying.  We  have 
two  important  special  committees  to  report.  One  appointed  to  con- 
sider the  matter  of  a  permanent  place  of  meeting;  and  the  other, 
for  revision  of  the  constitution.  I  would  not  presume  to  anticipate 
their  reports,  nor  offer  any  suggestions,  but  they  are  important  mat- 
ters that  should  receive  your  careful  consideration. 

You  have  received  circulars  soliciting  subscriptions  for  the 
"  Horace  Well's  Permanent  Memorial  fund."  I  trust  you  have 
favorably  considered  this  individually,  also  as  a  Society,  that  we 
may  appropriate  a  sum  which  will  be  creditable. 

I  recommend  that  the  business  committee  provide  for  the  election 
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of  officers  either  at  the  close  of  the  afternoon  or  evening  session  to- 
day, that  the  President  elect  may  have  tinne  to  properly  consider  the 
appointment  of  committees  for  the  ensuing  year.  I  think  this 
would  be  no  violation  of  our  by-laws. 

Within  the  year  Dr.  B.  R.  McGregor,  one  of  the  charter  members 
of  this  society  and  a  most  competent  member  of  the  profession,  has 
died.    I  recommend  that  appropriate  action  be  taken  at  this  meeting."^ 

THAT    "  RETICULUM." 

Heitzmann  discovered  the  reticulum.  He  gives  you  drawings  of 
it  in  the  different  tissues.  This  is  the  prime  evidence.  Others  have 
seen  and  made  drawings  of  the  reticulum  and  speak  and  write  of  it. 
This  is  certainly  good  corroborative  evidence.  Then  both  here  and 
in  Europe  are  those  who  have  seen  and  made  drawings  of  the  retic- 
ulum independently  of  Heitzmann.  This  is  also  corroborative  : 
sections  which  show  the  reticulum  have  been  photographed.  A  sec- 
tion must  necessarily  be  examined  at  high  powers  of  the  microscope 
in  order  to  see  the  reticulum.  But  no  photograph  yet  produced  of 
a  section  at  such  high  power  can  show  what  the  eye  can  see.  Even 
the  thinnest  section  has  a  thickness  which  is  very  great  when  magnified 
by  a  high  power,  and  the  filaments  of  the  reticulum  do  not  lie  on 
the  surface  nor  all  in  one  plane,  but  are  in  planes  at  innumerable 
angles  with  the  line  of  sight.  The  reticulum  is  not  an  open  network, 
but  is  embedded  in  a  material  not  altogether  transparent  ;  so,  for 
instance,  take  a  filament  at  an  angle  of  45  degrees,  and  at  high 
powers  only  a  very  small  portion  is  in  focus,  and  would  only  show 
as  a  dot  or  very  short  line,  unconnected  with  anything  else,  whereas 
the  eye  could  follow  that  line  by  focussing,  and  the  observer,  if  ex- 
pert, ( ould  of  course  follow  out  such  lines  and  draw  what  he  sees, 
and  in  that  way  show  the  reticulum  as  it  is  seen. 

We  hope  at  an  early  day  to  succeed  in  making  a  photograph  just 
as  the  drawing  is  made  by  composite  action  of  a  number  of  nega- 
tives at  different  focal  distances.  Then  we  will  have  some  astonish- 
ing revelations,  such  as  we  have  synthetically  in  Marey's  or  the 
kinetoscopic  photographs  of  objects  in  motion.  Certainly  with  the 
wonderful  improvements  in  high  power  microscopy  and  in  rapid 
photography  the  correct  combination  will  come  soon.  Meantime, 
Heiizmann's  master  drawings  are  not  only  better,  but  better  evidence 
than  present  photographs. 

Heitzmann's  answer  to  doubt  is  the  only  correct  one, — come  and 

*   Drs.    Line,    French    and    Requa    were    named  as  a    committee    to    prepare   a  suitable  me- 
morial. 
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see.  Come  to  his  laboratory  and  learn  how  to  see.  Any  one  who 
is  unable  to  see  the  reticulum  does  not  know  how  to  see  it.  He  that 
will  not  accept  Heitzmann's  drawings  will  not  accept  even  the  com- 
ing photographs,  and  probably  he  that  will  not  accept  these  evidences 
is  not  willing  to  go  to  the  expense  of  time  and  trouble  to  learn  how 
to  see  for  himself  ;  certainly  that  individual  expense  should  not  be 
all  saddled  on  Heitzmann  or  Bodecker,  et  al. — Roy  (F.  A.),  Inter- 
national Dental  Journal. 


NEW  YORK'S  NEW  DENTAL  LAW. 

AX  ACT  to  amend  article  nine  ot  chapter  six  hundred  and  sixty-one  of  the  laws  ot 
eighteen  hundred  and  ninety-three,  entitled  "An  act  in  relation  to  the  public 
health,  constituting  chapter  twenty-five  of  the  general  laws,"  by  revising  said 
article  and  vesting  the  power  of  granting  licenses  to  practice  dentistry  in  a  State 
board  of  dental  examiners  and  assimilating  in  that  regard  the  licensing  of  dentists 
to  the  licensing  of  physicians,  and  also  to  provide  punishments  for  violation  of  the 
provisions  of  this  act. 

The  people  of  the  State  of  New  York,  represented  in  Senate  and  As- 
sembly., do  enact  as  follows  : 

Section  i.  Article  nine  of  chapter  six  hundred  and  sixty-one  of 
the  laws  of  eighteen  hundred  and  ninety-three,  entitled  "  An  act  in 
relation  to  the  public  health,  constituting  chapter  twenty-five  of  the 
general  laws,"  is  hereby  amended  so  as  to  read  as  follows  : 

ARTICLE    IX.  —  PRACTICE    OF     DENTISTRY. 

Section   160.     Licentiates. 

161.  State  board  of  dental  examiners. 

162.  Examinations,  licenses,  registration,  fees,  revocation 

of  licenses. 

163.  Construction  of  this  article. 

164.  Penalties. 

Definitions,  as  used  in  this  article. — The  terms  university,  regents 
and  physicians  have  respectively  the  meanings  defined  in  article 
eight  of  this  chapter.  Board,  where  not  otherwise  limited,  means 
the  board  of  dental  examiners  of  the  State  of  New  York.  Registered 
medical  or  dental  school  means  a  medical  or  dental  school,  college 
or  department  of  a  university,  registered  by  the  regents  as  maintain- 
ing a  proper  educational  standard  and  legally  incorporated.  Ex- 
aminer, where  not  otherwise  qualified,  means  a  member  of  the 
board. 

^  160.  Licentiates — Only  the  following  persons  shall  be  deemed 
licensed  to  practice  dentistry  : 

I.     Those  duly  licensed  and  registered  as  dentists  in  this  State 
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l)rior  to  the  first  day  of  August,  eighteen  hundred  and  ninety-five,  ]>iir- 
suant  to  the  laws  in  force  at  the  time  of  their  license  and  registration. 

2.  Those  duly  licensed  and  registered  after  the  first  day  of 
August,  eighteen  hundred  and  ninety-five  pursuant  to  the  y)rovisions 
of  this  chapter. 

§  161.  State  board  of  dental  examiners. — On  the  first  day  of 
August,  eighteen  hundred  and  ninety-five,  the  State  board  ol  censors 
of  the  Dental  Society  of  the  State  of  New  York,  as  the  latter  body 
shall  be  composed  at  the  date  of  such  appointment,  shall  become 
the  board  of  State  dental  examiners.  The  existing  division  of  said 
censors  into  four  classes  and  their  terms  of  office  shall  remain  the 
same  for  the  said  board,  except  that  said  terms  shall  expire  on  the 
thirty-first  day  of  July  in  each  year.  Before  the  day  when  the  of- 
ficial term  of  the  members  of  any  of  said  classes  shall  expire,  the 
regents  shall  appoint  their  successors,  to  serve  for  the  term  of  four 
years  from  said  day.  Such  appointments  shall  be  made  from  nomi- 
nations made  by  such  society  from  a  list  of  nominees  not  larger  than 
the  number  of  the  outgoing  class  furnished  prior  to  the  third  Tues- 
day in  May  of  each  year  by  the  State  Dental  Society,  and  no  one 
shall  be  nominated  or  appointed  who  is  connected  v^ith  the  faculty 
of  any  dental  school  or  college,  but  this  shall  not  be  construed  as 
applying  to  the  present  State  board  of  dental  examiners  until  the 
terms  of  offices  for  which  they  were  last  elected  shall  have  expired. 
In  default  of  such  nominations,  the  legents  shall  appoint  such  ex- 
aminers from  the  legally  qualified  dentists  in  the  State  belonging  to 
the  said  State  Dental  Society.  The  regents  shall  also  fill  vacancies 
in  the  board  that  may  occur  by  death,  resignation  or  otherwise  than 
by  expiration  of  a  term  of  office.  All  nominations  and  appointments 
shall  be  so  made  that  every  vacancy  in  the  board  shall  be  filled  by  a 
resident  of  the  same  judicial  district  in  which  the  last  incumbent  of 
the  office  resided.  The  board  shall  convene  at  the  call  of  the  secre- 
tary of  the  regents  within  not  less  than  two  weeks  after  appointment 
and  organize  by  electing,  to  serve  for  one  year,  a  president  and  sec- 
retary. These  officers  shall  be  elected  annually.  No  person  shall  be 
appointed  an  examiner  unless  he  has  received  a  dental  degree  from 
a  body  lawfully  entitled  to  confer  the  same,  and  in  good  standing  at 
the  time  of  its  conferment,  and  has  been  engaged  within  the  State 
during  not  less  than  five  years  prior  to  his  appointment  in  the  actual 
and  lawful  practice  of  dentistry.  Cause  being  shown  before  them, 
the  regents  may  remove  an  examiner  from  office  upon  proven 
charges  of  inefficiency,  incompetency,  immorality  or  professional 
misconduct. 
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§  162.  Examinations  —  The  board,  in  connection  with  the  re- 
gents, shall  frame  rules  from  time  to  time  for  the  regulation  of  their 
own  proceedings  and  for  the  examination  of  candidates  for  license 
to  practice  dentistry.  But  no  person  shall  be  examined  by  said  board 
unless  he  be  at  least  twenty-one  years  old,  of  good  moral  character* 
and  shall  receive  a  certificate  from  said  regents  that  he  has  satisfied 
them  by  examination  or  otherwise,  that  prior  to  commencing  his 
professional  studies  he  had  a  preliminary  education  equivalent  to 
that  required  of  students  entering  dental  colleges  of  this  State,  which, 
after  January  first,  eighteen  hundred  and  ninety-seven,  shall  be  not 
less  than  a  full  high  school  course  ;  and  either  has  been  graduated 
in  course  from  a  registered  dental  school,  or  else,  having  the  degree 
of  doctor  of  medicine,  has  pursued  thereafter  a  course  of  special 
study  of  dentistry  for  at  least  one  year  in  a  registered  dental  school, 
or  holds  a  diploma  or  license  conferring  full  right  to  practice  den- 
tistry in  some  foreign  country  and  granted  by  some  registered  author- 
ity. Any  member  of  the  board  may  inquire  of  any  applicant  for 
examination  concerning  his  qualifications  and  may  take  testimony 
of  anyone  in  regard  thereto,  under  oath,  which  he  is  hereby  em- 
powered to  administer. 

Degrees  — A.  person  having  lawfully  received  a  dental  degree  in 
course  from  a  registered  dental  school,  or  the  degree  of  Doctor  of 
Medicine  from  a  registered  medical  school,  and  having  thereafter 
lawfully  practiced  dentistry  for  the  term  of  five  years,  may  apply  to 
the  regents  for  the  degree  of  Master  of  Dental  Surgery,  which  de- 
gree the  regents  may  confer  after  examination  of  the  applicant  by 
the  board  under  such  rules  and  regulations  as  the  regents  and  the 
board  shall  frame.  No  degree  in  dentistry  shall  be  conferred  in  this 
State  on  any  candidate  who  has  not  before  matriculation  in  the  in- 
stitution conferring  it,  filed  the  certificate  of  the  regents  that  he  has 
had  a  satisfactory  preliminary  education,  which  for  those  matriculat- 
ing after  January  first,  eighteen  hundred  and  ninety-seven,  shall  be 
not  less  than  a  full  high  school  course. 

Licenses. — On  certification  by  the  board  of  dental  examiners  that 
a  candidate  has  successfully  passed  the  examination  and  is  com- 
petent to  practice  dentistry,  the  regents  shall  issue  to  him  their 
license  so  to  practice  pursuant  to  the  rules  established  by  them. 
Upon  the  recommendation  of  the  board,  the  regents  may  also,  with- 
out the  examination  hereinbefore  provided  for,  issue  their  license  to 
any  applicant  therefor  who  shall  furnish  proof  satisfactory  to  them 
ithat  he  has  been  duly  licensed  to  practice  dentistry  in  any  state  or 
country  after  full  compliance  with   the  requirements  of  its  dental 
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laws,  and  has  been  thereafter  lawfully  and  reputably  engaged  in  such 
practice  for  five  years  next  preceding  his  application  ;  provided,  that 
his  preliminary  and  professional  education  shall  have  been  not  less 
than  that  required  in  this  State.  The  regents  may  also  license  any 
applicant  on  the  certificate  of  the  board  that  after  due  investigation 
or  examin'Btion  it  finds  his  education  and  professional  attainments 
and  experience  of  not  less  than  five  years  in  actual  practice  to  be 
together  fully  equal  to  the  requirements  for  license  in  this  State. 
Every  license  so  issued  shall  state  upon  its  face  the  grounds  upon 
which  it  is  granted  and  the  applicant  may  be  required  to  furnish  his 
proofs  upon  affidavit. 

Registration. — Every  person  practicing  dentistry  in  this  State  and 
not  lawfully  registered  before  this  act  takes  effect,  shall  register  in 
the  office  of  the  clerk  of  the  county  where  his  place  of  business  is 
located  in  a  book  kept  by  the  clerk  for  such  purpose,  his  name,  age, 
office  and  postoffice  address,  date  and  number  of  his  license  to  prac- 
tice dentistry  and  the  date  of  such  registration,  which  registration  he 
shall  be  entitled  to  make  only  upon  showing  to  the  county  clerk  his 
license  or  a  duly  authenticated  copy  thereof,  and  making  an  affidavit 
stating  his  name,  age,  birthplace,  the  number  of  his  license  and  the 
date  of  its  issue,  that  he  is  the  identical  person  named  in  the  license, 
that  before  receiving  the  same  he  complied  with  all  the  preliminary 
requirements  of  this  statute  and  the  rules  of  the  regents  and  board 
as  to  the  terms  and  amount  of  study  and  examinations  ;  that  no 
money,  other  than  the  fees  prescribed  by  this  statute  and  rules,  was 
paid  directly  or  indirectly  for  such  license,  and  that  no  fraud,  mis- 
representation or  mistake  in  a  material  regard  was  employed  or 
occurred  in  order  that  such  license  should  be  conferred.  I  he 
county  clerk  shall  preserve  such  affidavit  in  a  bound  volume  and 
shall  issue  to  every  licentiate  duly  registering  and  making  such  affi- 
davit a  certificate  of  registration  in  his  county,  which  shall  include  a 
transcript  of  the  registration.  Such  transcript  and  the  license  may 
be  offered  as  presumptive  evidence  in  all  courts  of  the  facts  started 
therein.  The  county  clerk's  fee  for  taking  such  registration  and 
affidavit  and  issuing  such  certificate  shall  be  one  dollar.  Any  licentiate 
practicing  dentistry  in  any  county  of  the  State  other  than  that  in 
which  he  first  registered  shall  in  like  manner  register  in  the  latter 
county  also,  and  may  do  so  upon  presenting  to  the  clerk  thereof  his 
certificate  of  registration  from  the  clerk  of  a  former  county  and  the 
payment  of  a  fee  of  twenty-five  cents. 

Examination  fees. — Every  applicant  for  license  to  practice  de 
tistry  shall  pay  a  fee  of  not  more  than  twenty-five  dollars.      Fro 
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Atc  fees  provided  by  this  article  the  regents  may  pay  all  proper  ex- 
penses incurred  by  them  under  its  provisions,  and  any  surplus  at  the 
end  of  any  academic  year  shall  be  paid  to  the  society  nominating 
the  examiners  to  defray  its  expenses  incurred  under  the  law. 

Revocation  of  licenses. — If  any  practitioner  of  dentistry  be 
charged  before  the  regents  with  unprofessional  or  immoral  conduct, 
or  with  gross  ignorance  or  inefficiency  in  his  profession  they  shall 
notity  him  to  appear  at  an  appointed  time  and  place,  with  counsel 
it  he  so  desire,  before  the  board  to  answer  said  charges,  furnishing 
to  him  a  copy  thereof.  Upon  the  report  of  the  board  that  the  ac- 
cused has  been  guilty  of  unprofessional  or  immoral  conduct  or  that 
he  is  grossly  ignorant  or  inefficient  in  his  profession,  the  regents  may 
suspend  the  person  so  charged  from  the  practice  of  dentistry  for  a 
limited  season  or  may  revoke  his  license.  Upon  the  revocation  of 
any  license  the  fact  shall  be  noted  upon  the  records  of  the  regents 
and  the  license  shall  be  marked  as  cancelled  of  the  date  of  its  revoca- 
tion. Upon  presentation  of  a  certificate  of  such  cancellation  to  the 
clerk  of  any  county  wherein  the  licentiate  may  be  registered,  said 
clerk  shall  note  the  date  of  the  cancellation  on  the  register  of  den- 
tists and  cancel  the  rcgistraton.  Any  person  whose  license  shall  be 
suspended  or  cancelled  shall  be  deemed,  while  such  punishment  is 
in  force,  an  unlicensed  person  and  as  such  subject  to  the  penalties 
prescribed  for  other  unlicensed  persons  who  practice  dentistry, 

S  163.  Construction  of  this  article. — This  article  shall  not  be 
construed  to  prohibit  an  unlicensed  person  from  performing  merely 
mechanical  work  upon  inert  matter  in  a  dental  office  or  laboratory, 
or  the  student  of  a  licentiate  from  assisting  his  preceptor  in  dental 
operations  while  in  the  presence  and  under  the  personal  supervision 
of  the  instructor,  or  a  duly  licensed  physician  from  treating  diseases 
of  the  mouth  or  performing  operations  in  oral  surgery.  But  noth- 
ing in  the  provisions  of  this  article  shall  be  construed  to  permit  the 
performance  of  dental  operations  by  any  unlicensed  person  under 
cover  of  the  name  of  a  registered  practitioner.  Any  student  of 
dentistry  whose  certificate  of  study  under  private  preceptorship  shall 
have  been  duly  filed  with  the  secretary  of  the  State  Dental  Society 
at  the  time  this  act  takes  effect  pursuant  to  the  provisions  of  law 
then  in  force,  may  present  himself  for  examination  to  theboard  under 
the  same  conditions  as  those  under  which  he  might  have  presented 
himself  for  examination  before  the  censors  of  the  State  Dental  So- 
ciety under  the  laws  in  force  when  his  certificate  was  filed  ;  provid- 
ing, however,  that  he  shall  file  a  notice  with  the  regents  on  or  before 
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tlie  first  day  of  September,  eighteen  hundred  and  ninety-five,  that  he 
proposes  availing  himself  of  this  exem[)tion. 

§  164.  Penalties.  — (<2)  A  person  who,  in  any  county  of  the  State, 
practices  or  holds  himself  out  to  the  j)ublic  as  practicing  dentistry, 
not  being  at  the  time  of  said  practice  or  holding  out  a  dentist 
licensed  to  practice  as  such  in  this  State  and  registered  in  the  office 
of  the  clerk  of  such  county  pursuant  to  the  general  laws  regulating 
the  practice  of  dentistry,  is  guilty  of  a  misdemeanor,  and  punishable 
upon  conviction  of  a  first  offense  by  a  fine  of  not  less  than  fifty  dol- 
lars, and  upon  conviction  of  a  subsequent  offense  by  a  fine  of  not 
less  than  one  hundred  dollars,  or  by  imprisonment  for  not  less  than 
two  months,  or  by  both  such  fine  and  imprisonment.  Any  viola- 
tion of  this  section  by  a  person  theretofore  convicted  under  the 
then  existing  laws  of  this  State  of  practicing  dentistry  without  license 
or  registration  shall  be  included  in  the  term  a  subsequent  offense. 

{h)  A  person  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon 
every  conviction  thereof  shall  be  punished  by  a  fine  of  not  less  than 
five  hundred  dollars  or  by  imprisonment  for  less  than  six  months,  or 
by  both  fine  and  imprisonment  for  not  less  than  five  hundred  dollars 
or  by  imprisonment  for  not  less  than  six  months,  or  by  both  fine  and 
imprisonment,  who 

(i)  Shall  sell  or  barter  or  offer  to  sell  or  sell  any  diploma  or  docu- 
ment conferring  or  purporting  to  confer  any  dental  degree  or  any 
certificate  or  transcript  made  or  purporting  to  be  made  pursuant  to 
the  laws  regulating  the  license  and  registration  of  dentists  ;  or, 

(2)  Shall  purchase  or  procure  by  barter  any  such  diploma,  certi- 
ficate or  transcript  with  intent  that  the  same  shall  be  used  as  evi- 
dence of  the  holder's  qualification  to  practice  dentistry,  or  in  fraud 
of  the  laws  regulating  such  practice  ;  or, 

(3)  Shall,  with  fraudulent  intent,  alter  in  a  material  regard  any 
such  diploma,  certificate  or  transcript  ;  or, 

(4)  Shall  use  or  attempt  to  use  any  such  diploma,  certificate  or 
transcript  which  has  been  purchased,  fraudulently  issued,  counter- 
feited or  materially  altered  either  as  a  license  or  color  of  license  to 
practice  dentistry  or  in  order  to  procure  registration  as  a  dentist ;  or, 

(5)  Shall  practice  dentistry  under  a  false  or  assumed  name  ;  or, 

(6)  Shall  assume  the  degree  of  bachelor  of  dental  surgery,  doctor 
of  dental  surgery  or  master  of  dental  surgery,  or  shall  append  the 
letters  B.  D.  S.,  D.  D.  S.,  M.  D.  S.  to  his  name,  not  having  had  duly 
conferred  upon  him  by  diploma  from  some  college,  school  or  board 
of  examiners  legally  empowered  to  confer  the  same,  the  right  to  as- 
sume said  titles  ;  or  shall  assume  any  title  or  append  any  letters  to 
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his  name  with  the  intent  to  rejiresent  falsely  tliat  he  has  received  a 
medical  or  dental  degree  or  license. 

(<-)  Any  person  who  in  any  affidavit  or  examination  required  of 
an  applicant  for  examination,  license  or  registration  under  the  laws 
regulating  the  practice  of  dentistry  shall  make  willfully  a  false  state- 
ment in  a  material  regard  shall  be  guilty  of  purjury,  and  punishable 
upon  conviction  thereof  by  imprisonment  not  exceeding  ten  years. 

(</)  All  fines,  penalties  or  forfeitures  imposed  or  collected  for 
violations  of  the  foregoing  provisions  relating  to  dental  practice  and 
the  corresponding  sections  of  the  penal  code  must  be  paid  to  the 
State  Dental  Society.  Said  society  may  prefer  a  complaint  for  viola- 
tion of  the  law  regulating  the  practice  of  dentistry  before  any  court, 
tribunal  or  magistrate  having  jurisdiction,  and  may,  by  its  officers, 
counsel  and  agents  aid  in  presenting  the  law  and  facts  before  such 
court,  tribunal  or  magistrate  in  any  proceedings  taken. 

§  2.  Laws  repealed. — Of  the  laws  enumerated  in  the  schedule 
hereto  annexed,  that  portion  specified  in  the  last  column  is  repealed, 
but  it  is  expressly  provided  that  any  license  or  registration  duly 
obtained  in  this  State  prior  to  the  first  day  of  August,  eighteen  hun- 
dred and  ninety-five,  without  fraud  and  in  full  compliance  with  pro- 
visions of  the  laws  in  force  at  the  time  of  its  procurement  shall  not 
be  affected  by  the  repeal  of  those  laws,  but  shall  continue  to  be  as 
valid  as  it  was  at  the  time  of  its  procurement 

§  3.  This  act  shall  take  effect  upon  and  after  the  first  day  of 
August,  eighteen  hundred  and  ninety-five. 

SCHEDULE   OF    LAWS    REPEALED. 

Laws  of —  Chapter.  Sections. 

1 868 152 All  of  section  seven  after 

and  including  the  words 
"whose  duty  it  shall 
be,"  and  all  of  sections 
eight,  nine  and  ten. 

1876 331 All. 

1879 540 ''^11- 

1881 376 All. 

^889 337 All. 

1892 528 All 


Some  of  those  who  have  tried  the  Caliban  method  of  root  treat- 
ment preparatory  to  filling  wonder  what  becomes  of  the  cotton  they 
shouldn't  have  used.  Drop  a  tuft  of  it  in  sulphuric  acid,  keeping 
your  eye  on  it  the  while. 
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LINING     CAVITIES     WITH     CEMP:NT     FOR     VA)\A) 

FILLINGS. 

Some  twelve  or  fifteen  years  ago  the  practice  of  partially  filling  a 
cavity  with  cement,  and  at  a  subsequent  sitting  finishing  with  goldj 
was  suggested  (I  think)  by  Dr.  D.  D.  Smith,  of  Philadelphia.  Thisi 
has  been  practiced  to  a  greater  or  less  extent  since  that  time. 

Later  the  plan  of  filling  the  cavity  partly  full  of  cement  and  after 
waiting  for  it  to  partially  harden,  proceed  to  finish  with  gold  at  the 
same  sitting,  has  found  advocates  and  followers.  There  are  some 
objections  to  this  plan  to  my  mmd  ;  if  the  gold  is  introduced  im-, 
mediately  there  is  no  substantial  foundation  upon  which  to  build,  so! 
one  must  wait  for  the  cement  to  thoroughly  harden  if  he  would 
have  a  solid  filling. 

Both  of  the  methods  above  mentioned  have  been  thoroughly  tested 
by  me,  because  while  1  believe  that  gold  is  the  best  filling  material 
for  good  teeth  with  good  surroundings,  we  have  a. class  of  frail  teeth 
with  unfavorable  surroundings  which  we  must  preserve,  and  gold 
unaided  does  not  give  us  the  results  that  we  desire. 

I  know  that  in  giving  theories  I  am  treading  on  dangerous  ground, 
for  many  of  the  theories  and  some  of  the  facts  that  we  regard  as 
established  must  soon  withstand  severe  inspection  and  criticism  or 
go  to  the  wall,  but  as  it  is  difficult  to  prove  these  theories  it  will  also 
be  difficult  to  prove  that  they  are  fallacious. 

In  a  tooth  of  poor  structure  we  sometimes  find  a  beautiful  gold' 
filling  with  apparently  perfect  margins,  but  the  color  of  the  tooth 
shows  extensive  decay  around  the  filling  ;  this  in  spite  of  the  fact 
that  the  operation  may  be  from  your  own  hand,  or  from  that  of 
some  good  dentist.  With  a  cement  filling  the  same  condition  would 
not  be  expected,  but  the  dissolving  or  wearing  away  of  the  cement 
might  be  found.  Cement  will  many  times  arrest  decay  in  teeth  that 
seem  to  melt  away  from  gold  like  chalk. 

I  can  think  of  no  reason  why  there  should  be  a  recurrence  of  de- 
cay in  a  properly  prepared  cavity  under  gold  as  cited,  any  quickei 
than  under  cement,  unless  it  be  that  the  tubuli  will  allow  sufificieni 
moisture  to  gather  under  the  metal  filling  to  produce  decay  ;  but  the 
tubules  being  perfectly  sealed  under  the  cement  filling,  the  moisture 
is  excluded. 

If  the  margin  of  a  cavity  filled  with  a  cement  that  adheres  to  the 
walls  breaks  away,  the  moisture  does  not  follow  the  joint  between 
the  filling  and  dentine,  but  will  penetrate  only  as  far  as  the  fracture 
extends.     Sometimes  this  is  a  great  advantage,  as  it  prevents  decay 
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1  the  deeper  portions  of  the  cavity  until  there  is  an  opportunity  for 
epair. 

On  the  other  hand,  how  many  times  do  we  find  a  small  break  in 
lie  margin  of  a  cavity  filled  with  gold,  has  allowed  the  moisture  to 
allow  the  joint  by  capillary  attraction,  and  decay  following,  exposes 
be  pulp  in  a  very  short  time. 

Thinking  to  receive  the  benefit  of  the  moisture  excluding  property 
f  the  cement,  I  began  using  it  in  combination  with  gold  by  placing 

small  quantity  in  the  bottom  of  the  cavity  and  immediately  intro- 
ucing  gold  (preferably  noncohesive  or  crystalloid).  During  the 
ondensation  of  the  gold  the  cement  is  spread  over  the  surface  of 
tie  dentine,  forming  a  thin  layer  adapting  itself  perfectly  to  the 
/alls.  Care  should  be  taken  to  condense  the  gold  as  thoroughly  as 
a  any  filling.  Of  course,  the  margins  should  be  left  free  from  the 
ement  so  that  the  gold  can  be  approximated  to  them.  A  slow  set- 
ing  cement  is  preferred,  and  one  that  will  adhere  closely  to  the 
/alls  and  the  gold,  while  it  should  be  mixed  so  as  to  have  a  good 
'udy,  it  should  not  be  thick  enough  to  lose  its  adhesive  quality  be- 
3re  the  gold  can  be  introduced  and  driven  firmly  into  place. 

1  had  been  using  this  combination  some  time  when  an  article  ap- 
■eared  wnich  advocated  the  use  of  cement  with  amalgam  in  a  similar 
lanner ;  the  writer  of  which  likened  the  cement  to  glue  that  is 
laced  between  two  pieces  of  wood.  I  think  this  is  a  very  good 
imile,  the  cement  being  driven  into  the  smallest  inequalities  of  the 
ientine  and  gold,  as  the  glue  is  driven  into  the  pores  of  the  wood. — 
luvCE  (E.  A  ),  Dental  Review, 


'   PHYSIOLOGICAL  ROLE  OF  THE  THYROID   GLAND. 

This  subject  has  been  summed  up  by  Notkine  as  follows  :  Total 
tiyroidectomy  causes  death  of  the  animal,  whatever  its  habits  or  the 
ature  of  its  food.  The  death  of  an  animal  after  thyroidectomy  is 
ue  to  the  accumulation  of  one  or  more  poisons  in  the  system.  This 
ondition  of  toxaemia  is  termed  cachexia  sirumipriva.  The  true 
uto-intoxication  is  much  more  marked  when  the  animal  is  not  fed. 

The  thyroid  gland  secretes  a  substance  capable  of  decomposing 
r  neutralizing  toxic  substances  developed  by  the  tissue  changes  in 
he  body.  Exactly  the  nature  of  these  poisons  and  of  the  antitoxine 
reduced  by  the  thyroid  gland,  has  not  yet  been  determined. 
I  The  author  has  succeeded  in  extracting  from  the  thyroid  gland  a 
oisonous  substance,  which  produces  all  the  symptoms  of  cachexia 
;trumipriva.     This  substance,  when    injected    into   the  body   of  an 
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animal,  first   ai)pears  to   be   stimulating,  then    paralyzing.      Emacia- 
tion occurs  if  the  doses  are  too  small  to  be  immediately  fatal. 

The  author  suggests  that  the  colloid  substance  contained  in  cystic 
poisons  is  not  a  secretion  from  the  thyroid  gland,  but  is  an  accumula- 
tion of  waste  material  within  the  body.  It  is  the  duty  of  the  thyroid 
gland  to  rid  the  blood  of  the  poisonous  substances  in  it  Ijy  storing 
them  up  in  the  cells  of  the  gland,  where  they  are  neutralized  and 
rendered  harmless,  then  eliminated. — Modern  Medicine. 


RESULTS  OF  EXPERIMENTAL  ROOT-CANAL  FILLINGS. 

To  write  about  "Filling  Root-Canals"  is  a  comparatively  easy 
thing  to  do,  especially  if  in  the  nature  of  advice. 

To  fill  root  canals  is  decidedly  not  an  easy  task. 

To  fill  a  miscellaneous  lot  of  canals,  afterward  testing  for  perfect- 
ness  or  otherwise,  is  a  humiliating  procedure,  owing  to  the  fact  that 
the  "otherwise"  than  perfect  is  the  rule  of  discovery. 

If  any  one  or  more  of  you  think  that  when  you  have  filled  the 
canal  or  canals  of  a  tooth  in  a  given  case,  that  seemed  to  belong  to 
a  class  that  you  had  deemed  "fair  to  middling,"  so  far  as  being 
readily  filled  is  concerned,  I  beseech  you  to  fill  twenty  or  thirty 
canals  of  extracted  teeth,  after  which  open  and  examine  for  results. 

I  have  been  laboring  under  the  comfortable  delusion  that  I  was  a 
fair  root-canal  filler.  The  delusive  wheel  has  slipped  its  spindle  and 
has  rolled  to  your  feet,  and  I  stand  humbled  and  chagrined  before 
you  at  the  results  of  my  efforts  in  filling  the  canals  of  a  few  teeth, 
which  I  have  opened  and  now  place  before  you  for  inspection. 

I  have  chosen  six  of  the  more  common  methods  of  procedure 
found  in  practice,  and  with  each  method  used  I  have  filled  the  canals  I 
of  five  teeth  which  you  will  find  stuck  to  blocks  of  wood  with  seal- 
ing wax.  The  five  blocks  holding  similar  canal  fillings  are  tacked 
together  on  a  leather  strap.  These  teeth  are  all  of  recent  extraction 
with  living  pulps  at  the  time  of  removal  from  the  process,  the  pulps 
being  removed  about  two  weeks  after  extraction. 

The  different  methods  are  designated  by  numbers  as.  i,  2,  3,  4,  5, 
and  6,  and  the  teeth  by  letters  as  A,  B,  C,  D  and  E.     These  numeri-i 
cals  and  letters  are  seen  on  the  sides  of  the  block. 

The  first  method  represents  the  canals  moistened  with  eucalyptus^ 
oil  ;  then  chloro-percha,  moderately  thin,  pumped  in  the  canal  wit 
a  broach  till  full  ;  then  forcing  a  gutta-percha  point  in,  displacin 
much  or  most  of  the  chloro-percha,  the  points  of  solid  gutta-perch 
varying  in  thickness  according  to  size  of  canal. 
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The  second  method  used  was  that  of  filling  the  canals  with  thin 
oxy-chlo-zn  cement,  forcing  it  in  with  considerable  pressure.  In 
two  instances  the  cement  was  tinted  with  red  analine. 

The  third  method  represents  the  canals  filled  with  wax  (maroon 
colored  beeswax),  pumped  or  coaxed  into  the  canal  by  a  heated 
broach,  after  which  a  hot  copper  wire  was  forced  through  the  wax 
as  far  into  the  canal  as  was  possible,  fitted  previous  to  the  inser- 
tion of  the  wax  by  tapering  and  flattening  according  to  shape  of 
canal. 

The  fourth  method  consists  of  filling  the  canals  with  chloro-percha, 
without  moistening  the  walls  with  any  drug,  merely  pumping  in  with 
a  broach  till  full,  then  filling  pulp  chamber  with  warmed  gutta- 
percha, and  pressing  into  place  with  slight  force. 

The  fifth  method  shows  the  canals  filled  wiih  thin  oxyphosphate 
zinc  cement,  pumped  into  the  canals  the  usual  way. 

The  sixth  method  is  after  the  plan  that  is  a  favorite  with  me  in 
daily  practice.  Copper  wires  are  fitted  to  the  canals,  extending 
them  as  near  to  the  apical  foramen  as  possible  ;  then  these  wires  are 
laid  aside  for  a  moment,  and  the  canal  walls  are  moistened  with  as 
nearly  pure  oil  of  eucalyptus  obtainable.  Then  thin  chloro-percha 
is  pumped  in  till  the  canal  is  full ;  afterward  a  solid  cone  of  gutta- 
percha is  plunged  into  the  canal,  displacing  a  portion  of  the  liquid 
gutta-percha,  just  as  in  method  first.  Now  the  copper  wire  is  heated 
and  forced  into  place  through  the  gutta-percha. 

The  results  of  the  fifth  and  sixth  methods  I  cannot  exhibit.  Be- 
tween my  assistant  and  the  janitor  in  "cleaning  house"  the  other 
day  the  trays  containing  the  teeth  experimented  with  after  these 
methods  were  lost,  and  time  did  not  permit  of  going  over  the  ground 
again. 

You  have  enough  before  you,  gentlemen,  to  laugh  at,  and  laugh 
you  may  without  fear  of  offense,  for  your  efforts  in  that  direction 
can  but  only  add  a  fraction  to  what  I  have  already  gone  through  on 
my  own  account.  The  work  done  looks  like  that  of  school  boys, 
but  it  is  not  ;  many  of  the  canals  that  I  had  supposed  were  being 
perfectly  filled  show  defects,  and  those  that  there  was  a  question 
regarding  their  perfectness  show  well  filled  canals. — Cattell  (D. 
M.),  Dental  Revieiu. 

Boxes,  cans,  etc.,  are  always  in  demand  in  the  laboratory  for  hold- 
ing sand,  marble  dust,  pumice,  chalk,  etc.  Fruit  and  vegetable  tins 
may  be  utilized  by  first  washing,  then  holding  in  the  flame  of  a  Bun- 
sen  burner  till  the  solder  at  the  cut  end  melts,  when  the  part  will 
separate  and  leave  an  edge  that  requires  no  trimming. 
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EXPERIMENTS    FOR   DETERMINING   THE   INFLUENCE 

OF  MOIST  AND  DRY    FOODS,    CONDIMENTS,  AND 

NATURAL    FOOD-FLAVORS    UPON 

SALIVARY    SECRETION. 

In  the  following  experiments  the  quantity  of  food  or  fluid  was,  in 
each  case,  one  ounce.  The  food,  whether  solid  or  fluid,  was  taken 
into  the  mouth  in  small  portions  and  chewed  for  a  few  seconds, 
then,  being  rejected  from  the  mouth,  it  was  received  into  a  small 
vessel  for  weighing.  The  length  of  the  experiment  with  each  sub- 
stance lasted  exactly  five  minutes.  The  difference  in  weight  betw  en 
the  substance  after  chewing  and  before,  represented  the  amount  of 
saliva  which  had  been  added  to  it  during  mastication.  I  might  add 
that  the  granose  used  is  a  dry  and  well-cooktd  preparation  of  wheat 
in  thin  flakes. 

One  ounce  of  granose  increased  in  weight  59.79  grams. 

One  ounce  of  granose  with  two  grams  of  common  salt  increased 
in  weight  58  80  grams. 

One  ounce  of  granose  sprinkled  with  pepper  increased  in  weight 
59.1  grams. 

One  ounce  of  granose  with  5  c.  c.  of  strong  cider  vinegar  increased 
in  weight  55  9  grams. 

One  ounce  of  moist  bread  increased  in  weight  31  i  grams. 

One  ounce  of  raw  apple  increased  in  weight  38.1  grams. 

One  ounce  of  water  increased  in  weight  2.92  grams. . 

One  ounce  O-^  milk  increased  in  weight  t^.'^2  grams. 

One  ounce  of  pea  soup  increased  in  weight  5.82  grams. 

The  facts  developed  by  the  above-mentioned  experiments  furnish 
^he  founda  ion  for  most  important  therapeutic  rules  for  the  manage- 
ment of  digestive  disorders.  It  will  be  noted,  on  the  one  hand,  that 
one  ounce  of  dry  granose  chewed  for  five  minutes  so  stimulated  ihe 
active  salivary  glands  as  to  enable  them  to  produce  almost  exactly 
two  ounces  of  saliva,  or  three  times  the  normal  amount  normally 
secreted  by  the  young  man  who  was  made  the  subject  of  the  experi- 
ment ;  on  the  other  hand,  the  amount  of  saliva  secreted  when  water 
was  passed  through  the  mouth  amounted  to  a  little  less  than  3  c.  c. 
in  five  minutes,  or  less  than  one  seventh  the  normal  amount.  vVith 
dry  granose  the  amount  of  saliva  secreted  was  more  than  twenty 
times  as  great  as  with  water. 

With  moist  bread  the  amount  of  saliva  secreted  was  almost  exactly 
half  that  with  dry  granose. 

With  milk  the  amount  of  saliva  produced  was  only  about  one-third 
more  than  that  produced  with  water. 
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With  pea  soup  the  quantity  was  just  twice  as  great  as  with  water, 
but  the  amount  was  still  only  one  tenth  the  amount  produced  with 
dry  granose. 

This  fact  places  before  us  in  the  most  graphic  and  emphatic  man- 
ner the  necessity  for  the  use  of  dry  food  in  cases  of  salivary  indiges- 
tion. Instead  of  feeding  our  patients  with  malt,  pancreatin,  diastase 
and  predigested  foods,  we  have  only  to  make  our  patients  chew  dry 
food,  and  in  so  doing  they  will  develop  in  abundant  quantity  a  starch- 
digesting  ferment  of  greater  value  because  better  adapted  to  the 
human  stomach,  than  any  possible  artificial  digestive  agent  which 
could  be  administered. 

The  use  of  "slops  "  is  one  of  the  most  dietetic  errors  among  the 
American  people.  The  American  eats  in  a  hurry,  rinses  down  his 
food  with  copious  draughts  of  tea,  coffee,  iced-water,  iced-milk,  or 
iced-tea,  and  in  consequence  the  salivary  glands  are  not  stimulated 
to  proper  activity  so  that  the  amount  of  saliva  produced  is  altogether 
inadequate  to  digest  the  starchy  elements  of  food  in  the  acid  medium 
of  the  stomach  contents,  and  the  small  amount  produced  is  so  diluted 
that  its  efficiency  is  greatly  impaired.  What  wonder  that  starch  in- 
digestion is  coming  to  be  an  almost  universal  complaint,  as  shown 
by  acidity,  eructations  of  gas,  flatulence,  and  a  great  variety  of 
stomach  disturbances,  to  escape  from  which  multitudes  are  con- 
tinually swallowing  vast  quantities  of  magnesia,  soda,  neutralizing 
cordials,  and  alkaline  mineral  waters  of  various  sorts,  together  with 
malt  extracts  in  grert  variety? 

The  inability  to  digest  starch  is  doubtless  one  of  the  great  causes 
of  the  inordinate  consumption  of  beef  and  other  animal  products,  to 
which  the  average  American  has  come  to  be  addicted,  not  altogether 
in  imitation  of  his  English  cousin,  but  as  a  method  of  escaping  the 
pangs  of  starch  indigestion. 

The  abundant  provision  made  in  the  human  body  for  the  diges- 
tion of  starch,  first,  the  saliva,  second,  the  bile  and  pancreatic  juice, 
third,  the  intestinal  juice,  and  finally,  the  liver,  is  evidence  that 
nature  intended  man  to  subsist  largely  upon  farinaceois  foods.  Tlie 
arguments  of  the  "natural  food"  advocates  who  insist  that  man 
should  live  upon  fruits  and  nuts,  are  based,  not  upon  physiological 
facts,  but  upon  the  pathological  experience  of  the  disciples  of  this 
doctrine.  The  writer  had  an  opportunity,  a  year  or  two  ago,  to  ex- 
amine the  stomach  fluid  of  one  of  the  most  earnest  and  stalwart 
advocates  of  the  fruit  and  nut  diet,  and  found,  as  he  expected,  that 
the  patient  was  a  most  pronounced  case  of  this  sort.  The  stomach 
was  greatly  dilated,  and  was  almost  completely  inert. 
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We  have  cured  many  scores  of  very  chronic  and  obstinate  cases  of 
dyspepsia  by  simply  rec^uiring  the  patient  to  subsist  upon  a  dry  diet, 
whereby  he  was  compelled  to  thoroughly  masticate  his  food.  A 
favorable  prescription  with  the  writer,  which  is  aj)plicable  to  most 
cases  of  indigestion,  is  a  couple  of  ounces  of  dry  granose  at  the  be- 
ginning of  each  meal.  This  introduces  mto  the  stomach  an  abund- 
ant quantity  of  saliva, — probably  from  four  to  six  ounces  in  most 
cases, — and  ensures  efficient  starch  digestion  in  cases  of  both  hypo- 
pepsia  and  hyperpepsia.  It  also  serves  to  mitigate  the  acidity  of 
hyperpepsia,  and  operates  to  prevent  lermentation  by  the  rapid 
solution  and  conversion  of  the  farinaceous  elements,  thereby  pro- 
moting their  absorption.  I  am  inclined  also  to  the  opinion  that  the 
maltose  produced  by  the  salivary  secretion  exercises  in  some  way  a 
controlling  and  beneficial  influence  in  the  process  of  stomach  diges- 
tion. The  presence  of  maltose  in  proper  quantity  may  be  the  means 
of  aiding  glandular  activity. 

This  is  a  subject  which  I  am  endeavoring  to  investigate,  and  upon 
which  I  hope  to  be  able  to  throw  some  light  by  further  experiments. 

At  a  recent  meeting  of  the  American  Medical  Association,  in  a 
discussion  which  occurred  upon  a  paper  read  by  the  writer,  in 
which  vinegar  had  been  condemned  on  account  of  its  powerful  in- 
hibitory influence  upon  salivary  digestion,  one  of  the  speakers  sug- 
gested that  the  stimulating  effect  of  vinegar  upon  the  salivary  glands, 
thereby  promoting  the  secretion  of  saliva,  might  more  than  counter- 
balance the  inhibitory  influence  of  this  condiment, — in  other  words, 
the  extra  amount  of  saliva  produced  by  the  vinegar  might  more 
than  balance  the  lessened  activity  of  the  secretion  resulting  from  the 
presence  of  this  acid.  The  same  thought  was  expressed  in  refer- 
ence to  salt,  pepper,  and  other  condiments.  I  consequently  sub- 
jected this  matter  to  experiment,  with  the  results  already  stated  in 
this  article.  The  amount  of  saliva  secreted,  when  salt,  pepper,  or 
vinegar  was  added  to  the  granose,  was  in  each  case  less  than  when 
the  granose  was  taken  by  itself.  In  the  case  of  vinegar  the  defi- 
ciency was  much  greater  than  with  the  other  condiments. 

We  see  from  this  that  dryness  is  the  property  in  food  which  stimu- 
lates the  salivary  glands  to  activity.  A  perfectly  dry  food  excites 
the  maximum  amount  of  activity.  The  degree  of  stimulation  pro- 
duced by  a  dry  food,  such  as  granose,  is  indeed  surprising,  the 
amount  of  saliva  secreted  during  the  five  minutes  required  for  the 
mastication  of  the  somewhat  bulky  granose  (the  young  man  masti- 
cated the  food  as  rapidly  as  possible,  ejecting  it  from  the  mouth  as 
soon  as  it  became  well  moistened)  being  twice  the  weight  of  the  gran- 
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ose  itself.  The  slightly  lessened  stimulating  effect  observed  when 
pepper  was  added  was  probably  accidental,  as  the  figures  agree  as 
nearly  as  three  experiments  with  granose  alone  would  be  likely  to 
agree.  However,  the  amount  with  vinegar  is  perceptibly  less,  show- 
ing that  nature  does  not  propose  to  waste  energy  in  secreting  saliva 
to  be  spoiled  ;  in  other  words,  a  substance  which  destroys  the  activ- 
ity of  the  fluids  produced,  is  not  capable,  apparently,  of  promoting 
the  activity  of  the  salivary  glands  in  the  secretion  of  saliva.  I  do 
not  undertake  to  lay  this  down  as  a  general  principle,  but  it  seems 
to  hold  good  in  relation  to  vinegar  at  least.  I  have  planned  an  ex- 
tension of  this  experiment  as  a  side-line  of  this  interesting  inquiry. 

Another  experiment  of  interest  in  the  same  connection  was  made 
for  the  purpose  of  determining  the  relative  value  of  natural  flavors; 
that  is,  such  flavors  as  are  found  in  natural  and  wholesome  foods  in 
stimulating  the  secretion  of  saliva. 

The  mastication  of  an  ounce  of  apple  within  five  minutes  pro- 
duces 34  c.  c.  of  saliva,  3  c.  c.  more  than  was  produced  in  the  mas- 
tication cf  moist  bread.  The  proportion  of  water  in  the  apple  was 
certainly  not  less  than  that  in  the  moist  bread,  nevertheless  a  larger 
amount  of  saliva  was  secreted,  resulting  doubtless  from  the  stimu- 
lating effect  of  the  natural  flavors  of  the  apple. 

We  have  not  space  in  this  department  to  go  further  into  the  prac- 
tical deductions  which  may  be  drawn  from  these  experiments.  The 
subject  is  a  comparatively  new  one,  as  almost  no  experimental  work 
has  been  directed  toward  it,  probably  in  consequence  of  the  gener- 
ally received  assumption  that  the  activity  of  the  saliva  upon  the  food 
ceases  as  soon  as  it  enters  the  stomach.  More  recently  developed 
physiological  facts  in  relation  to  salivary  digestion,  which  are  very 
clearly  stated  by  Freirichs,  Ewald,  Gamgee,  and  other  excellent 
authorities,  must  lead  to  a  revolution,  not  only  in  relation  to  our 
way  of  looking  at  stomach  digestion,  but  also  in  relation  to  the 
therapeutics  and  diatetics  of  a  large  class  of  digestive  disorders. — 
Modern  Medicine. 

THE  NATURE  OF  THE  TRANSPARENT  ZONE  OF 
DENTAL  CARIES. 

Mr.  Bennett  said  in  substance,  that  among  the  phenomena  of 
dental  caries  there  were  none  of  greater  interest,  none  upon  which 
opinions  still  differed  more,  than  those  relating  to  the  zone  of  trans- 
parency. A  true  knowledge  of  the  nature  of  this  appearance  was 
desirable,  not  only  in  relation  to  dental  caries,  but  also  as  throwing 
light  on  the  properties  of  dentine  itself.     For  should  the  zone  of  trans- 


(J 2  The   Odontoj^rapJiic  Joutnal. 

l)arcnr.y  prove  to  be  a  manifestation  of  a  ]jhysiological  activity  of  the 
living  parts  of  dentine,  that  structure  would  Ije  brought  into  nnuf;h 
closer  affinity  with  the  other  tissues  of  the  body  than  would  be 
possible  to  ascribe  to  it  otherwise.  The  evidence  which  he  would 
place  before  them  might  be  considered  as  the  outcome  of  an  enquiry 
on  his  part  as  to  how  far  the  zone  of  transparency  favored  the  view 
of  vital  activity  in  response  to  the  stimulus  of  caries,  or  the  reverse. 
Dentine  in  this  condition  had  formed  the  subject  of  so  many  a])le 
and  well  known  enquiries  on  the  part  of  others,  that  he  could  do  no 
more  than  summarise  the  results.  The  opinions  generally  resolved 
themselves  into  the  (juestion  :  '*  Is  the  transparency  due  to  increased 
calcification  of  the  part  or  not  ?"  There  could  be  no  doubt  that  this 
point,  clearly  proved,  would  go  far  to  settle  the  matter.  The  most 
damaging  argument  against  those  who  held  the  view  of  increased 
calcification  of  the  fibril,  was  that  which  asserted  that  a  transparent 
zone  was  to  be  found  in  natural  teeth  mounted  on  plates,  and  which 
had  subsequently  been  attacked  by  caries.  For  it  would  be  difficult 
to  understand  how  a  fibril  could  become  calcified  when  once  the 
tooth  was  dead.  However,  the  presence  of  the  transparent  zone  in 
relation  to  caries,  in  such  teeth,  appeared  to  be  doubted  by  Dr. 
Miller.  But  although  he  speaks  of  having  '^  split  about  sixty  "  which 
appeared  specially  suited  for  the  purpose,  one  case  only  revealed  a 
phenomenon  resembling  transparency,  but  even  in  this  case  it  was 
not  possible  to  say  the  change  was  not  brought  about  whilst  the  tooth 
was  still  living.  It  should  be  remarked,  however,  that  Dr.  Miller  did 
not  mention  having  examined  the  specimens  under  the  microscope. 
Dr.  Miller,  returning  to  the  general  question  of  the  zone  of  trans- 
parency, said  :  "  A  decalcification,  however,  has  most  certainly  not 
taken  place  in  the  transparency  in  question."  The  matter  being  left 
an  open  question,  Mr,.  Bennett  determined  to  examine  specimens 
stained  with  gold  chloride,  and  further,  select,  amongst  others,  teeth 
in  which  there  was  a  partial  or  complete  arrest  of  the  caries,  as  in 
these  the  fibril  might  be  supposed  to  be  calcified  from  the  fact  of  the 
arrest.  With  two  obvious  exceptions  the  teeth  were  all  fresh,  with 
living  pulps.  No  acid  whatever  was  used  in  any  part  of  the  process. 
They  were  ground,  polished,  soaked  in  the  gold  chloride  solution, 
and  finally  mounted  in  glycerine  jelly.  The  dentinal  fibril  and  the 
carious  portions  are  the  deeply  stained  portions  The  specimens 
were  then  shown  on  the  screen,  and  the  appearances  of  each 
described. 

A  number  of    slides  were  then  shown   from  which    Mr.   Bennett 
found  support  for  the  following  conclusion,  stated  in  his  own  words  : 
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"  [nasmuch  as  enlarged  and  thickened  tubes  can  be  demonstrated  in 
parts — I  do  not  say  in  every  part,  and  in  all  cases — we  cannot  regard 
the  zone  of  transparency  as  an  area  of  increased  calcification,  and 
that  the  phenomena  point  to  the  zone  as  representing  a  precursory 
stage  of  dental  caries." 

Mr.  Mummery  regarded  the  paper  as  a  very  interesting  contri- 
bution to  the  pathology  of  caries.  He  thought  it  possible  that  the 
occurrence  of  the  enlarged  tubes  and  tube  walls  might  be  accounted 
for  by  the  encroachment  of  the  zone  of  decalcification  on  the  trans- 
lucent zone,  thus  accounting  for  the  appearance  in  the  dentine.  He 
considered  that  the  zone  shown  by  Mr.  Bennett  was  distinctly  the 
old  transparent  zone,  but  there  was  some  encroachment  upon  it  by 
the  zone  of  partial  decalcification. 

Mr.  Colyer  asked  whether  in  the  incisor  tooth,  of  which  sections 
had  been  shown,  the  author  was  quite  certain  that  caries  had  not 
started  previously  to  it  being  fixed  on  the  plate.  He  also  inquired 
how  the  author  accounted  for  the  translucent  appearance  shown  in 
the  dentine  long  before  the  whole  of  the  enamel  was  quite  disinte- 
grated, and  said  that  a  translucent  zone  was  often  seen  in  teeth  which 
were  not  the  subject  of  caries  at  all,  but  of  abrasion  or  erosion. 

Mr.  Bennett  wished  to  draw  attention  to  one  point  which  seemed 
to  have  escaped  attention.  The  author  had  said  in  the  early  part  of 
his  paper  that  this  was  an  investigation  set  on  foot  for  the  purpose 
of  determining  a  certain  thing,  whether  there  was  an  increased  cal- 
cification, or,  on  the  other  hand,  softening  in  the  zone  of  trans- 
parency. The  evidence  of  the  paper  was  to  show  distinctly  that 
there  was  no  vital  action  in  the  tooth,  and  no  attempt  at  calcification 
in  forming  a  zone  to  arrest  the  approach  of  caries,  but,  on  the  other 
hand,  what  had  formerly  been  described  as  the  transparent  zone, 
which  was  supposed  at  one  time  to  be  a  barrier  set  up  against 
advancing  caries,  was  pretty  clearly  shown  by  the  specimens  10  be  an 
enlargement,  not  contraction  of  the  tubes  as  there  would  be  if  exces- 
sive calcification  had  taken  place  in  them.  He  did  not  quite  under- 
stand from  Mr.  Mummery  whether  he  proposed  to  suggest  that  there 
were  two  zones  of  transparency,  one  the  old  zone  described  by  the 
early  writers,  and  the  other  undoubtedly  due  to  acids  described  by 
Miller.  The  point  he  wished  to  enforce  was  that  the  paper  specially 
aimed  at  examining  the  vital  action  in  connection  with  caries.  As 
this  zone  was  very  well  marked  indeed  in  teeth  that  had  been  worn 
on  artificial  plates,  these  facts  seemed  to  him  a  most  convincing  argu- 
ment against  the  vital  theory. 

Mr.  Mummery  said  what  he  meant  to  convey  was,  that   he  under- 
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stood  the  zone  shown  to  be  the  ordin.iry  translucent  zone  (as  Mr. 
Bennett  had  said)  of  the  old  masters,  and  there  had  been  an  encroach- 
ment at  some  i)eriod  upon  it  by  the  zone  of  decalcification,  which 
accounted  for  the  appearance  in  the  dentine.  There  had  been  caries 
and  arrested  caries,  and  the  decalcification  zone  had  worked  as  it 
were  into  the  zone  of  translucency,  because  in  most  of  the  specimens 
the  disappearance  of  the  dentine  was  near  the  line  of  micro-organisms, 
not  very  far  down  the  zone  of  transluency. 

Dr.  Cunningham  would  have  been  glad  to  have  examined  micro- 
scopical sections  before  proceeding  further  with  the  discussion,  as  it 
was  a  little  difficult  to  criticise  and  arrive  at  conclusions  from  demon- 
strations made  upon  the  screen.  He  did  not  quite  see  with  the  eyes 
of  the  demonstrator,  and  thought  that  possibly  the  thickness  of  the 
tubes  was  somewhat  due  to  their  diagonal  cut,  so  that  they  exhibited 
an  appearance  which  he  believed  not  pathological  at  all. 

Mr.  Sewill  fully  endorsed  Mr.  Bennett's  conclusions  on  the  theory 
of  vital  action.  Seeing  that  tooth  structure  was  composed  of  76  per 
cent,  or  more  of  mineral  matter,  and  contained  no  blood  vessels,  it 
seemed  to  him  evident  that  no  vital  action  could  have  taken  place. 
It  would  have  been  interesting  if  the  specimens  had  been  stained  for 
micro-organisms,  it  would  then  have  been  possible  to  see  more  exactly 
where  the  micro-organisms  had  penetrated,  and  probably  have  dis- 
covered, as  Mr.  Mummery  pointed  out,  that  they  must  have  gone 
very  near  indeed  to  the  zone  of  translucency.  The  pipe  stem  was 
sufficiently  accounted  for  by  the  swelling  and  enlarging  of  the  dental 
tubules.  Several  gentlemen  had  mentioned  the  fact  of  these  appear- 
ances being  seen  in  teeth  worn  on  artificial  plates  ;  it  must  have 
resulted  from  dental  caries  produced  artificially,  and  no  doubt  Mr. 
Bennett  had  put  them  entirely  right  on  this  point. 

Mr.  Bennett,  in  reply,  said  Mr.  Mummery's  point  seemed  to  be 
that  the  translucent  zone  had  subsequently  been  affected  by  the 
previously  existing  caries,  in  other  words  the  old  caries  might  have 
produced  the  translucent  zone.  As  a  matter  of  fact,  the  caries  were 
all  one,  because  although  it  might  have  been  arrested  at  one  point  it 
was  continued  at  another  ;  it  was  not  a  second  case  of  caries  which 
had  arisen.  If  the  enlarged  tubes  were  due  to  primary  caries,  why 
should  not  caries  affect  the  secondary  dentine  ?  That  appeared  to 
be  a  strong  argument,  seeing  that  the  s  condary  dentine  was  shown 
to  be  normal.  They  knew  also  that  the  first  thing  that  attacked  caries 
was  stain,  then  why,  if  the  enlarged  tube  was  stained  as  shown  in 
the  slide,  should  not  the  stain  have  followed  on  to  the  translucent 
zone.      He  thought   that  wherever   active   caries  was  going  on   they 
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would  get  a  stain.  However,  it  was  far  from  his  desire  to  be  dog- 
matic, and  in  Mr.  Mummery's  criticism  he  recognized  nothing  but  a 
desire  to  elucidate  the  truth.  With  regard  to  the  specimens  handed 
to  him  by  Mr.  Colyer.  he  failed  to  find  any  trace  of  decay  having 
occurred  previously  to  the  mounting  of  the  tooth.  Again,  if  the 
teeth  were  taken  off  the  pins  and  examined,  the  caries  was  found  to 
be  in  a  part  in  which  it  was  impossible  to  have  been  present  during 
life,  that  was  to  say  underneath  where  the  pin  came  through  the 
tooth,  because  until  the  tooth  was  cut  in  half  it  could  not  have  become 
exposed  round  the  margin  of  the  pulp  cavity.  With  respect  to  Mr. 
Colyer's  remark  that  there  was  a  zone  in  attrition,  and  a  zone  in 
erosion,  his  paper  was  really  a  branch  of  a  larger  enquiry  into  the 
changed  condition  in  attrition.  He  should  be  very  pleased  indeed 
if  Mr.  Colyer  could  furnish  him  with  specimens  in  which  he  said 
there  was  a  zone  of  translucency  in  attrition,  and  still  more  so  if  he 
would  show  a  specimen  in  which  erosion  showed  the  smallest  attempt 
at  a  translucent  zone.  They  might  get  a  secondary  deposit  of  decal- 
cification, but  having  made  many  sections  of  erosion  in  different 
positions  he  had  never  seen  the  faintest  tendency  to  increase  calci- 
fication or  a  zone  of  translucency  in  such  a  section.  Mr.  Cunning- 
ham had  suggested  that  the  specimens  on  the  screen  were  a  little 
deceptive,  and  that  when  they  came  to  the  microscope  itself  they 
might  read  a  different  story.  All  that  he  could  say  was  that  Mr. 
Cunningham  was  welcome  to  make  a  very  close  and  critical  examin- 
ation of  the  specimens  to  see  whether  they  did  not  accord  with  the 
microscopic  sections. — Dental  Record. 


THE  PENETRATION  OF  MICROBES  INTO  THE  BLOOD. 
M  Nocard  reported,  at  a  recent  meeting  of  the  Society  of  Bi- 
ology, Paris  (Zd!  Press  Medicate),  experiments  by  which  he  has  been 
able  to  demonstrate  that  microbes  are  capable  uf  entering  the  blood 
through  the  alimentary  canal.  He  found  that,  while  the  blood  is 
usually  sterile  after  an  ordinary  meal,  a  few  microbes  being  found 
in  the  blood,  after  a  meal  containing  a  considerable  quantity  of  fat, 
microbes  were  found  very  abundant.  His  theory  is  that  microbes 
are  taken  up  by  the  lacteals. — Modern  Medicine. 


\ 


ECONOMIZING  TIME— COMPENSATION. 
A  busy  dentist  can  also  economize  his  own   time   still   further  by 
giving  much   of  the  detail  work,  which  too  many  dentists  do  them- 
selves, in  charge  of  the  assistant  at  the  chair  ;  for  instance,  keeping 
an    account   of    the   time   given,  diagraming   the  work  performed  at 
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each  operation,  making  a  record  of  the  same,  also  of  the  dictated 
remarks  in  regard  to  the  work,  the  materials  used,  the  roots  filled* 
the  capping  of  pulps  and  their  condition  when  capped,  the  alveolar 
abcesses  treated,  how  and  when,  the  treatments  of  pyorrhea,  what 
used  and  which  part  of  denture  taken  care  of  at  each  particular  sit- 
ting. In  this  way  a  record  of  everything  that  may  be  of  advantage 
in  the  future  may  be  kept,  and  will  be  found  invaluable. 

But  all  this  is  very  fatiguing  if  the  busy  man  of  practice  does  it 
himself,  and  it  will  be  more  sure  of  accomplishment  and  much  better 
done  if  we  have  a  trained  and  careful  secretary  to  whom  we  can 
entrust  all  this  recording  of  service,  etc.  Such  an  assistant  can  soon 
be  trained  to  do  the  work  satisfactorily  with  such  dictation  as  may 
be  necessary  to  enable  us  to  know  at  any  time  what  has  been  done. 
This  lady  assistant  should  always  record  the  time  given  to  each  sit- 
ting, and  with  the  records  thus  taken  all  we  need  to  do  before 
rendering  a  bill  is  to  decide  what  shall  be  the  charge.  This  we  be- 
lieve can  best  be  decided  by  a  record  of  the  time  consumed,  charg- 
ing by  the  hour  being  the  most  accurate  method.  We  will  modity 
this  by  the  further  proposition  that  some  operations,  and  the  services 
rendered  some  patients,  should  command  a  higher  fee  than  others, 
independent  of  the  question  of  financial  ability  ;  owing  to  the  fact 
that  difficult  operations  as  well  as  very  nervous  and  ungovernable 
patients  exhaust  our  energies  more  than  others  ;  and  the  compensa- 
tion should  be  in  accordance  with  these  conditions,  but  the  only  sure 
and  ready  way  to  estimate  the  charge  is  by  the  hour. 

The  plan  of  charging  by  the  filling  is  open  to  many  objections — 
let  us  illustrate.  If  the  bill  is  to  be  rendered  as  giving  the  number 
of  fillings,  the  temptation  is  to  have  the  number  as  large  as  possible, 
and  this  is  often  the  reason  why  divisions  between  cavities  that 
should  have  been  removed  are  allowed  to  remain.  The  bill  will  look 
better  showing  ten  gold  fillings  than  if  it  shows  five,  which  it  would 
have  if  the  weak  divisions  between  two  or  more  fillings  in  the  same 
tooth  had  been  removed;  requiring  perhaps  a  little  more  time,  but 
giving  a  more  permanent  operation.  But  the  bill  of  items  showing 
ten  gold  fillings  is  more  likely  to  meet  with  a  favorable  acceptance 
than  one  of  the  same  case  where  the  fillings  have  been  reduced  to 
five  by  doing  away  with  the  weak  walls. 

To  a  practitioner  of  any  experience  this  one  illustration  will  suf- 
fice for  many  which  could  be  given  to  show  that  the  method  of 
charging  by  fillings  is  very  objectionable.  The  writer  could  describe 
many  such  cases,  but  one  comes  to  mind  that  occurred  during  our 
early  practice.     We   were   consulted   in   regard   to  certain  work  and 
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wHen  asked  to  give  our  price,  we  named  $20  for  one  particular 
tooth,  a  lower  first  molar.  The  husband  and  wife  left  our  office  and 
called  upon  a  neighboring  dentist  who  gave  them  the  information 
that  he  seldom  charged  more  than  $.10,  his  prices  ranging  from  $5 
upwards,  etc.  The  work  was  performed  by  this  dentist  and  the  bill 
rendered  with  the  fillings  diagramed  and  the  charges  itemized,  but 
the  tooth  which  should  have  been  filled  with  one  large  gold  filling, 
as  we  had  planned,  had  five  separate  gold  fillings.  These  same  pa- 
tients returned  to  consult  with  us  a  year  afterwards  and  brought 
with  them  the  itemized  bill  which  had  been  paid  upon  presentation, 
and  which  was  rendered  for  $25  for  the  five  gold  fillings  in  this  same 
first  molar.  The  divisions  left  had  in  the  meantime  broken  away 
and  the  tooth  required  refilling. 

A  little  reflection  will  show  that  an  honest  practitioner  places  him- 
self at  a  disadvantage  or  in  competition  with  dishonest  methods  if 
he  charges  according  to  the  number  of  fillings.  Besides,  a  profes- 
sional man  charges  for  his  services,  and  many  times  they  are  given 
for  other  duties  than  filling  :  viz  ,  for  removing  cavities,  studying 
out  a  plan  in  the  first  sittings  of  how  the  work  shall  be  performed, 
instructing  in  the  care  of  teeth,  etc.  ;  all  of  which  are  fully  as  impor- 
tant services  and  of  quite  as  much  value  to  the  patient,  so  the  only 
way  to  get  a  correct  estimate  of  the  work  is  by  knowing  the  actu  .1 
timt"  given  to  it. 

With  all  the  precautions  heretofore  spoken  of  in  regard  to  inform- 
ing the  patient  what  the  bill  for  services  will  be,  there  will  frequently 
be  misunderstandings  and  disputes  ;  especially  is  this  true  with 
young  practitioners  who  have  not  an  established  practice.  It  is 
often  difficult  to  make  those  requiring  our  services  understand  that 
of  necessity  good  service  takes  time,  ability,  an  immense  amount  of 
energy,  and  a  skilled  experience,  all  of  which  in  justice  should  be 
well  paid  for.  Some  of  the  arguments  in  favor  of  good  compensa- 
tion to  a  dentist  are,  that  it  takes  a  man  of  ability  to  make  a  good 
dentist,  and  quite  as  much  ability  as  is  needed  in  any  profession  ;  a 
dentist's  education  is  expensive,  and  from  eight  to  ten  years  are  nec- 
essary to  learn  how  to  conduct  a  practice  ;  the  business  is  an  un- 
healthy one  and  the  lifetime  of  the  business  of  a  dentist,  or  the  time 
in  which  he  can  make  money,  i-?  much  shorter  on  the  average  than 
that  of  any  other  piofession  or  occupation  ;  therefore,  during  this 
time  his  compensation  should  be  greater  ;  finally,  his  expenses  are 
very  high  in  proportion  to  his  income. — Grouse  (J.  X.),  Dental 
Digest. 
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PRACTICAL  POINTS. 

Hint  (;n  Rpzi'aikino  R'ji',I!KR  Pi.atks. — It  is  often  a  difficult 
matter  to  obtain  a  perfect  cast  of  broken  plates,  especially  is  ihis'the 
case  if  the  plate  is  a  lower  one,  with  a  good  deal  of  undercut.  I  get 
good  models  of  such  plates,  by  casting  in  sections,  and  removing 
one  section  at  a  time.  The  model  can  be  made  in  two,  three,  or 
even  more  sections  if  desired  ;  bearing  in  mind  that  they  miust  be 
cast  in  such  a  way,  as  to  avoid  the  under-cut,  and  allo'*v  of  easy  re- 
moval. Suppose  you  have  a  lower  plate,  broken  between  ihe  central 
incisors  ;  take  two  pieces  of  base  plate  wax,  warm  them,  and  place 
them  in  each  section  of  the  plate  at  the  first  bicuspid  ;  to  form  a 
dam  for  the  plaster  to  flow  against.  Now,  oil  lightly,  mix  the 
])laster,  and  pour  each  section  ;  when  the  plaster  is  sufficiently  hard, 
remove  the  wax  ;  bore  holes,  or  cut  grooves  in  the  end  of  each 
plaster  section  (to  serve  as  guides),  varnish  and  oil  them  ;  place  the 
broken  parts  of  the  plate  together  in  proper  position,  and  pour  the 
middle  section  of  the  cast.  When  set,  remove  the  sections,  place 
together  in  their  relative  positions  ;  lock  in  place  with  plaster,  and 
proceed  as  usual  with  the  repair. 

To  Mend  a  Broken  Cable. — A  quick  and  strong  way  to  repair 
a  broken  engine  cable,  is  to  bend  a  piece  of  brass  in  the  shape  of  a 
tube,  of  proper  size  to  fit  snugly  over  the  broken  ends  of  the  cable. 
Thoroughlv  clean  the  broken  ends  of  all  grease  and  dirt  ;  slip  them 
into  the  tube  ;  put  on  a  little  soldering  acid  ;  lay  a  piece  of  jewelers' 
soft-solder  along  the  joints  of  the  tube  ;  hold  the  tube  over  a  spirit 
lamp,  until  the  solder  melts  and  flows  into  it,  and  around  the  broken 
cable.  Trim  off  all  surplus  solder,  round  off  all  sharp  corners,  and, 
if  the  work  has  been  properly  done,  this  will  be  the  strongest  part  of 
the  cable. 

Convenient  Finishing  Strips. — The  thin  pieces  of  cloth  that 
come  packed  between  the  sheets  of  pink  rubber,  make  elegant  finish- 
ing strips  ;  the  sheet  can  be  torn  into  strips  of  the  desired  width  as 
needed,  and  used  for  smoothing  off  amalgam  fillings,  cleaning  be- 
tween teeth,  etc.  Being  thin  and  strong,  it  also  makes  a  nice  vehicle 
for  carrying  polishing  powders,  when  finishing  gold  or  other  fillings 
brush  a  little  glycerine  on  the  strip,  and  sprinkle  with  emery,  buck- 
horn-crocus  or  cuttle-fish  powder. 

A  Cover  for  the  Work-Table. — The  composition  rubber  strips 
used  by  stamp  makers,  for  covering  the  wood  face  of  the  mount  be- 
fore putting  on  the  die,  make  the  very  best  kind  of  pads  for  the 
laboratory  finishing  table.      It  looks  neat,  makes  the  work  of  filling 
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and  scraping  almost  noiseless,  finished  work  will  not  get  marred  or 
scratched  by  coming  in  contact  with  it,  the  piece  of  work  is  not 
slipping  around  on  the  bench,  but  is  easily  held  in  ])lace  ;  gold 
trimmings  and  filings  are  readily  seen  on  it,  and  easily  removed. 
This  material  comes  in  rolls  of  different  widths,  sells  at  60  cents  a 
pound,  and  can  be  got  at  any  of  the  rubber  dealers. 

Retaining  Medicinf.s  in  Cavities.— This  is  an  easy  operation 
in  any  of  the  simple  cavities,  but  when  applying  the  arsenical  pre- 
parations in  large  approximate  cavities,  it  is  often  quite  difficult  to 
seal  it  in  properly.  If  the  space  between  the  cavity  and  the  adjoin- 
ing tooth  is  not  too  great,  a  piece  of  softened  gutta-percha  can  be 
formed,  and  fitted  into  the  space,  so  as  to  close  the  entire  cavity 
except  a  small  opening  in  the  crown  through  which  the  application 
can  be  made  and  sealed  in.  If  the  tooth  is  too  isolated  to  treat  in 
this  manner,  a  shell  crown  can  be  formed  of  thin  sheet  gutta  percha  ; 
slipped  over  the  tooth,  and  a  hole  made  through  it,  for  introducing 
the  application. 

About  Engine  Burs. — Many  members  of  our  profession  are  in 
the  habit  of  buying  their  supplies  and  instruments  in  too  small 
quantities  ;  which  is  a  very  uneconomical  way  of  conducting  busi- 
ness. Take  for  instance,  the  item  of  engine  bars  ;  they  are  usually 
bought  of  the  nearest  dental  depot,  in  small  lots  of  one  or  two  dozen 
at  a  time,  at  a  cost  of  about  $2.25  per  dozen  ;  while  if  ordered  in 
gross  lots,  a  first-class  bur  can  be  had  at  a  big  reduction  per  gross. 
When  ordering  from  the  manufacturer,  be  particular  in  specifying 
exactly  what  is  wanted,  keep  a  copy  of  the  order  ;  when  the  goods 
come,  if  not  according  to  order,  or  up  to  standard  in  quality,  return 
the  defective  ones  and  you  will  probably  have  no  further  trouble  in 
getting  what  you  order.  After  receiving  a  nice  stock  of  burs,  the 
next  thing  is  to  take  proper  care  of  them  ;  they  should  be  kept 
clean,  free  from  rust,  and  out  of  the  sunlight.  They  should  be  put 
away  in  cases  so  arranged  that  selections  can  be  made  without  hav- 
ing to  handle  over  the  whole  stock. 

When  operating,  a  bur  should  never  be  laid  aside  until  it  is 
cleaned  ;  this  will  prevent  the  lips  from  rusting,  which  will  soon 
destroy  the  bur.  At  the  trifling  cost  of  each,  there  is  no  excuse  for 
torturing  a  patient  by  using  dull  burs  ;  and,  that  obtundent  has 
never  been  discovered  that  can  make  excavating  painless  with  a 
slowly  revolved,  poorly  made,  dull  bur,  under  pressure,  in  a  flooded 
cavity.  While,  on  the  other  hand,  the  majority  of  teeth  can  be  ex- 
cavated with  little  or  no  pain,  by  using  good  sharp  burs,  run  at  a 
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higli  speed,  handled  with  a  light  intermittent  touch,  the  cavity  being 
kept  absolutely  dry. 

Cracked  Plates. — We  often  have  trouble  with  upper  plates 
cracking,  or  breaking  entirely  in  two,  along  the  median  line.  When 
this  accident  occurs,  the  plate  is  sent  to  the  dt::niibt  who  usually  re- 
pairs the  break,  and  returns  the  plate,  without  seeing  the  patient  ; 
only  to  have  it  sent  back  in  a  few  months  (or  go  to  some  other  den- 
tist), broken  again  in  the  same  place.  Some  practitioners  try  to 
remedy  the  difficulty  by  making  the  plate  thicker,  or  by  putting  in  a 
metal  stiffener,  which  only  bridges  over  the  trouble  a  little  longer, 
as  none  of  these  methods  reach  the  cause.  To  more  fully  give  my 
idea  of  this  trouble,  and  the  proper  remedy,  I  will  cite  a  case  in 
practice.  Mr.  M — ,  came  into  our  office  early  one  morning  last 
fall,  and  remoming  the  cover  from  a  little  paste  board  box  that  he 
carried,  he  took  therefrom  the  broken  sections  of  one  of  these  old 
chronics  ;  and  placed  them  carefully  in  my  hand,  remarking,  "  I 
have  had  the  plate  mended  twice  a  year  for  the  past  five  years,  and 
I  have  got  so  accustomed  to  it  that  I  expect  to  pay  the  semi-annual 
dental  assessment,  with  as  much  regularity  as  I  do  my  taxes  "  I 
inquired  if  the  plate  was  a  good  fit,  and  he  replied,  "  Oh  yes,  it  is  a 
nice  fit,  and  very  comfortable  ;  I  want  you  to  be  real  careful  and 
not  alter  the  shape  in  rei)airing."  Noticing  that  he  had  a  bump  of 
firmness  on  the  top  of  his  head,  about  the  size  of  a  goose  egg.  I 
knew  that  there  would  be  little  use  to  argue  the  case  with  him. 

I  took  an  impression  of  his  mouth,  made  a  cast,  put  the  old  plate 
on,  and  showed  it  to  him  ;  he  had  no  further  objections  to  offer, 
against  our  making  a  new  plate.  The  old  one  did  not  touch  the 
alveolar  ridge  on  the  plaster  cast  anywhere  ;  and  in  some  places, 
cleared  it  nearly  the  sixteenth  of  an  inch.  This  is  very  often  the 
cause  of  these  breaks,  and  it  is  a  useless  waste  of  time,  material,  and 
reputation,  to  repair  them.  When  a  break  of  this  kind  is  sent  to 
our  office  for  repair,  I  am  always  reminded  ot  the  street  urchm's 
reply  to  the  poet  Pope. 

Alexander  Pope,  who  was  a  deformed  cripple,  had  a  habit,  when 
irritated,  of  saying,  "  God  mend  me."  One  day,  when  passing  along 
the  street,  a  boy  begged  some  money.  Pope  answered  angrily,  with 
his  favored  exclamation.  The  boy,  cocking  his  head  on  one  side, 
eyed  his  shrunken  body,  and  exclaimed,  "  It  would  be  a  good  deal 
easier  to  make  a  new  man." — Steele  (W.  H.),  Ohio  Dental  Journal. 


In  her  haste  this  patient  omitted  the  comma  :  "  Please  give  me  an 
appointment  soon  as  my  tooth  troubles  me." 
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AN.-ESTHESIA  AND  ASPHYXIA. 

Anaesthesia  is  a  condition  produced  by  the  inhalation  of  various 
drugs,  similir  to  the  effects  produced  by  different  narcotics  through 
alimentation,  the  forces  of  life  being  maintained  in  the  meantime  ; 
in  other  words,  a  patient  under  the  influence  of  an  anaesthetic 
physiologically,  is  in  the  same  condition  as  one  under  the  influence, 
to  the  same  degree,  as  alcohol,  or  the  different  preparations  of 
ojMum.  The  process  in  effect  is  the  same  in  each.  We  have  first 
stimulation,  intoxication,  stupor  or  sensory  paralysis,  and  uncon- 
sciousness, with  death  as  a  final  result,  if  pushed  too  far.  These 
effects,  to  the  point  of  unconsciousness,  through  inhalation  and 
exhalation,  are  produced  and  eliminated  much  more  rapidly  than  of 
those  by  alimentation,  and  come  about  by  first  affecting  the  brain 
and  periphery  of  the  nerves  simultaneously,  through  the  stages  of 
stimulation  and  intoxication  and  unconsciousness  without  touching 
the  medulla,  so  that  the  force  of  life  is  unimpaired.  This  is 
anaesthesia. 

Asphyxia  will  produce  unconsciousness  and  death,  but  not  stimu- 
lation or  intoxication.  It  simply  produces  its  effects  by  depressing 
the  vital  force,  through  depriving  the  blood  corpuscules  of  their 
life-giving  principle.  Nitrous  oxide  possesses  as  true  anaesthetic 
properties  as  ether  or  chloroform  ;  but  it  also  carries  with  it  this 
deprivation  of  the  life-giving  principle,  but  not  to  the  degree  of  pro- 
ducing unconsciousness  by  itself,  or  death,  except  in  very  rare  in- 
stances. The  aneesthesia  is  produced  purely  by  the  nitrous  oxide, 
and  the  period  of  deprivation  is  so  short  that  the  effect  is  infinitesi- 
mal. If  you  give  oxygen  in  combination  with  it,  or,  as  I  prefer  and 
practise,  admit  a  portion  of  atmospheric  air  during  the  inhalation, 
the  affect  of  asphyxia  will  be  almost  imperceptible. — Thomas,  (]. 
D.),  Dominion  Dental  Journal. 


EXPEKIMENTS    vs.   EXPERIENCE. 

We  learn  by  experience  :  and  experience  is  begotten  of  experi- 
ment. But  there  is  often  a  marked  contrast,  amountmg  sometimes 
to  antagonism,  between  the  lesson  learnt  from  experiments  made 
with  a  definite  object  and  that  experience  which  is  gained  by  obser- 
vation of  daily  work.  Perhaps  instead  of  antagonism  we  might  more 
correctly  have  said  apparent  want  of  agreement,  for,  after  all,  the 
results  must  be  in  unison  if  the  experiments  be  accurate  and  the 
deductions  sound.  There  are,  unfortunately,  many  points  on  which 
we  come  to  grief  when  attempting  to  apply  the  result  of  an   experi- 
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nient  to  a  practical  purpose.  Difficult  as  it  may  be  to  read  our  ex- 
periments correctly,  or  to  free  our  minds  from  bias  of  a  preconceived 
notion,  it  is  infiuitely  more  so  to  ])rcjve  that  the  conditions  of  the 
experiment  and  of  the  application  of  its  result  are  one  and  the  same. 
Thus,  iodoform  has  been  shown  experimentally  to  be  valueless  as 
a  germicide,  yet  its  use  has  the  almost  unanimous  support  of  practi- 
cal surgeons.  The  conditions  of  the  experiment  and  those  under 
which  iodoform  is  used  are  not  the  same.  In  the  one  case  the  germ 
culture  is  on  an  inert  material,  in  the  other,  the  germs  are  growing, 
or  may  grow,  in  or  near  a  living  tissue.  Thus,  though  iodoform  may 
not  be  a  direct  germicide,  yet  it  may  indirectly  be  so  when  dusted 
over  a  wound,  by  reason  of  its  action  on  this  living  tissue,  probably 
preventing  the  exudation  of  serum,  dead  animal  matter,  the  paradise 
of  germ  growth.  So,  again,  with  reference  to  the  debated  value  of 
coagulants  as  dressings  for  root  canals,  which  experimentally  we 
may  prove  of  doubtful  value,  and  theoretically  fail  to  see  the  use  of, 
yet  are  probably  more  largely  used  than  any  other  drug,  and  with 
beneficial  results.  Let  us  at  once  recognise  that  experiments  are 
not  in  accord  as  to  the  self-limiting  action  of  coagulants,  let  us  ad- 
tnit,  for  argument's  sake,  that  Dr.  Harlan's  theory  is  right,  and  thus 
waive  further  discussion,  still  we  would  ask  "Are  the  conditions  of 
the  experiment  and  of  the  practical  use  of  coagulants  the  same  ?  "Is 
the  theoretical  conception  of  what  we  require  root  dressings  to  do 
in  accord  with  what  we  actually  need  them  to  do  ?"  We  think  not. 
Leaving,  as  out  of  court,  those  cases  in  which  the  desideratum  is  a 
free  drain  down  the  pulp  cavity,  and  which  a  mass  of  coagulum  will 
obviously  obstruct,  the  conception  of  a  dead  tooth  is  a  cavity  full  of 
septic  debris,  surrounded  by  a  wall  permeated  by  fine  tubes  full  of 
similar  material,  which  tubes  are  in  direct  connection  with  a  vascular 
membrane.  Yet  this  is  an  exaggeration  of  the  actual,  for,  though 
undoubtedly  dentine  is  permeated  by  tubes,  and  equally  surely  the 
cells  of  the  periosteum  are  placed  through  the  cement  corpuscles  in 
communication  with  the  protoplasmic  contents  of  the  tubes  ;  yet 
these  tubes  and  their  communications  are  microscopical  in  size,  so 
much  so  that  the  permeability  of  a  tooth  to  fluids  can  only  be  shown 
with  difficulty.  Even  granting  that  micro-organisms  fill  the  tubes  in 
the  dentine  of  the  root  of  a  dead  tooth,  they  will,  in  the  absence  of 
a  vis  a  tergo  be  scarcely  likely  to  find  their  way  into  the  periosteum. 
Suppose  the  root  tightly  filled,  whence  comes  the  propelling  force  ? 
There  is  nothing.  On  what,  too,  shall  these  germs  live  ?  Warmth 
they  have,  truly,  but  moisture  and  soft,  dead  animal  matter  have 
been  removed  or  dried  up  by  our  filling.     They  are  like  an  enemy 
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with  its  baggage  train  intercepted  and  the  communications  broken. 
They  cannot  live,  and  they  must  be  innocuous,  for  the  moribund 
strugglers  which  the  ingenious  may  fancy  finding  their  way  through 
into  the  periosteum,  will  get  anything  but  a  kindly  reception  from 
this  vascular  tissue,  (iiven  a  clean  pulp  cavity,  well  filled,  we  be- 
lieve that  the  cementum  and  periosteum  will  not  suffer  inconveni- 
ence or  harm.  We,  personally,  reserve  our  sympathy  for  the  germs 
bottled  up  in  the  dentinal  tubules. — Editor,  Dental  Record. 


A  GREATER  NEED    FOR   PROFESSIONAL  DIGNITY. 

The  distinctions  drawn  in  the  various  positions  in  life  may  be  of 
an  arbitrary  character,  yet  they  are  based  on  experience.  That  they 
are  misused  is  true,  and  individuals  are  set  off  into  classes  from 
which  it  is  difficult,  if  not  impossible,  to  rise,  as  in  the  older  civili- 
zations. 'I his  is  the  extreme  abuse  of  what  was  originally  a  natural 
and,  without  doubt,  a  serviceabe  division. 

Training  and  association  have  largely  to  do  with  the  positions 
occupied  in  newly-settled  communities.  The  child  of  poverty  and 
coarse  associations  may,  by  the  force  and  upward  tendency  of  edu- 
cation and  its  refining  influence,  reach  a  station  in  life  in  the  New 
World  not  possible  in  the  more  conservative  elements  of  the  Old. 

All  this  is  well  understood,  but  while  education  and  refining  en- 
vironments may  do  much  to  raise  to  a  higher  class,  it  cannot  obliter- 
ate the  strain  of  inheritance  in  one  generation.  This  remains  and 
will  show  itself  as  plainly  in  the  millionaire  as  in  the  lowly-born.  It 
may  require  generations  of  wealth  to  produce  that  love  of  refinement 
so  perceptible  in  lives  of  quiet,  unselfish  work,  so  frequently  seen  in 
what  are  termed  the  middle-class  families. 

We  are  led  to  these  prefatory  remarks  by  the  observation  that  the 
so-called  dental  profession  is  in  many  respects  not  what  he  ought  to  be 
when  viewed  as  a  whole.  There  are  wide  differences  in  individuals, 
some  with  a  full  appreciation  of  the  importance  and  dignity  of  their 
calling,  while  there  is  another  class,  who,  while  appreciating  the  work 
and  necessity  of  ethical  culture  to  maintain  its  integrity,  is  still  filled 
with  the  leaven  of  earlier  surroundings  and  give  to  the  work  and  its 
associative  efforts  a  degree  of  unrefinement  at  once  unpleasant  and 
oftentimes  shocking.  I'here  is  still  a  lower  class  without  the  slight- 
est regard  for  the  higher  life,  and  this  will  sacrifice  ethics,  the  good 
opinions  of  their  fellows,  for  temporary  emoluments.  These  differ- 
ent classes  shade  off  into  each  other  and  have  no  clearly-defined 
limitations.  While  this  is  true  of  dentistry,  it  is  by  no  means  con- 
fined  to  it  as  a  profession,  but  all,  theology,  medicine,  law,  and  the 
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continually  developing  newer  divisions,  have  the  same  unpleasant 
combinations  and  perhaps  to  an  ecjual  extent  as  our  own  calling.  It 
is  not  our  purpose,  however,  to  labor  outside  of  our  own  vineyard. 

The  result  of  this  commingling  of  the  coarser  with  the  more  refined 
produces  naturally  inharmonious  elements.  We  see  it  everywhere, 
and  it  is  possible  that  there  may  be  no  immediate  hope  of  improve- 
ment. It  may  certainly  be  laid  down  as  a  law  of  professional  life 
that  the  individual  who  fails  to  aspire  to  the  highest  qualities  attain- 
able, in  manners,  language,  and  correct  life,  is  unworthy  to  wear  the 
professional  mantle  no  matter  how  many  degrees  he  may  have  earned 
from  the  schools. 

The  ill-!ired  man  may  not  render  himself  specially  obnoxious  in 
his  own  office,  but  patients  will  mark  a  difference,  and  while  for  the 
sake  of  skill  they  may  bear  with  unrefinement,  it  in  the  end  not  only 
tends  to  individual  loss  but  casts  a  dark  shadow  upon  the  profession. 

It  was  through  this  evil,  as  much  as  a  lack  of  thorough  medical 
training,  that  led  dentists  of  a  former  era  to  be  regarded  with  con- 
tempt by  medical  men  and  with  very  little  respect  by  the  community 
at  large.  As  this  changed  there  has  arisen  a  higher  respect  and  a 
more  intelligent  appreciation  of  the  service  performed,  and  just  in 
proportion  as  this  refinement  is  increased  will  dentistry  h(jld  a  more 
advanced  position. 

The  evidence  of  this  unrefined  life  is  m^)re  to  be  found  in  journals 
devoted  to  the  interest  of  trade  as  distinct  from  that  felt  for  the  pro- 
fession. The  criticism  we  make  does  not  apply  to  the  higher  class 
of  journals  of  the  trade  series  ;  indeed,  in  several  it  has  no  place, 
but  in  some  recent  additions  the  violations  of  professional  gocjd 
breeding  are  painfully  apparent.  Witticisms,  whether  new  or  old, 
have  no  place  in  a  dental  journal,  nor  should  doggerel  rhymes  and 
anecdotes  from  the  newspapers  relating  to  dentistry  be  recognized. 

Professional  life  is  a  serious  thing.  There  is  no  time  in  connec- 
tion with  it  for  the  frivolities  common  in  the  jar  and  tumult  of  ordi- 
nary trade.  'I'hese  may  have  a  proper  place  m  ihe  social  whirl,  but 
never  in  a  journal  devoted  to  the  higher  training  of  its  readers 

The  same  criticism  can  be  applied,  and  with  equal  force,  to  our 
associations.  It  is  one  of  the  burdens  of  editors  that  they  are  forced 
to  eliminate  all  these  labored  witticisms  and  out-of-place  remarks. 
If  speakers  would  confine  themselves  to  the  subject,  and  stop  when 
they  have  finished,  there  would  be  a  higher  standard  very  soon  de- 
veloped. The  funny  man  has  no  place  in  meetings  of  a  scientific 
character,  for  these  gatherings  mean  an  attempt  to  find  truth,  and 
there  is  nothing  so  inappropriate  in  a  serious  effort  in  this  direction 
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as  the  jester's  wit,  for  it  is  always  "much  more  easy  to  raise  a  laugh 
than  to  excite  admiration  by  quick  wisdom." 

Editors  of  reports  of  dental  societies  should  unsparingly  cut  out 
all  irrelevant  remarks.  If  this  were  faithfully  done,  dental  societies 
would  not  be  long  burdened  by  such  misplaced  effusions. 

Journals  that  persist  in  lowering  the  standards  of  dignified  expres- 
sion should  be  permitted  to  find  their  own  level,  and  that  will  be 
among  those  who  flourish  behind  the  golden  tooth  attached  to  the 
iron  rod,  for  they  can  have  no  place  among  the  self-respecting  read- 
ers of  a  dignified  literature. — Editor  International  Dental  Journal. 


A  CURIOUS  CONTENTION. 

A  writer  in  a  recent  issue  of  a  transatlantic  dental  journal,  criticis- 
ing a  review  published  therein,  concludes  his  letter  with  a  very  sug- 
gestive sentence.  It  is  immaterial  to  our  point  to  say  more  than 
that  the  matter  in  dispute  is  the  correctness  or  otherwise  of  Heitz- 
mann's  description  of  microscopical  observations  ;  there  are  many 
doubters,  and  to  these  writes  this  reviewer  of  reviews:  "Heiiz- 
inann's  answer  to  doubt  is  the  only  correct  one — come  and  see. 
Come  to  his  laboratory  and  learn  how  to  see.  Anyone  who  is  unable 
to  see  the  reticulum  does  not  know  how  to  see  it.  He  that  will  not 
accept  Heitzmaim's  drawings  will  not  accept  even  the  coming  photo- 
graphs, and  probably  he  that  will  not  accept  these  evidences  is  not 
willing  to  go  to  the  expense  of  time  and  trouble  to  learn  how  to  see 
for  himself  ;  certainly  that  individual  expense  should  not  be  all 
saddled  on  Heitzmann  or  Bodecker,  et  al^  The  concluding  sentence 
o*^  this  quotation  contains  two  distinct  statements;  the  first  is  but  a 
new  version  of  the  proverb  "  None  are  so  blind  as  those  who  will  not 
see,"  and  this,  being  an  accepted  postulate,  we  will  dismiss,  but  the 
second  is  really  an  inverted  form  of  the  proposition  that  the  observer 
or  discoverer  shall  not  be  required  to  prove  his  case  gratuitously. 
From  this  we  are  led  to  enquire,  what  does  science  demand  of  its 
disciples  ?  What  help  may  one  worker  in  the  bye-paths  of  science 
reasonably  expect  from  another  who  may  have  preceded  him  ?  We 
fer^l  we  are  not  arguing  a  personal  (juestion;  it  is  an  abstract  one  with, 
perhaps,  the  personal  application  that  we  are  engaged  in  the  often 
needed  task  of  defending  distinguished  authors  from  their  friends. 
There  are  always  two  aspects  to  a  scientific  question,  the  one  com- 
mercial, the  other  abstract.  It  would  be  silly  to  deny  the  commercial 
side  ;  few  of  us,  however  fully  imbued  with  professional  instincts  and 
feelings  as  regards  matters  of  our  own  immediate  sphere,  would  fore. 
a;o  the  rew  ird  of  a  discovery  in  other  fields,  say  in  chemistry;   but 
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even  here  it  is  the  commercial  application  of  the  fact  rather  than  the 
fact  itself  which  we  would  surround  with  that  mystery  which  may 
be  nee.ded  to  prevent  competition.  Our  better  nature  revels  in  a 
discovery  for  its  own  sake.  It  is  a  step  nearer  truth — the  truth  of 
the  great  mysteries — Nature,  life,  death,  disease.  Money  is  a  mere 
bagatelle  compared  to  these;  to  merely  help  towards  this  great  end 
is  reward  enough.  There  can  be  no  commercial  aspect  to  questions 
like  these,  unless  we  would  be  classed  with  the  soothsayer  and  the 
gipsy  vagrant.  Proof  is  the  great  end  :  to  prove  that  which  we  say 
is  true.  Money  may  be  needed,  our  own  if  we  have  it,  other  peoples' 
if  we  have  not.  Money  to  conduct  experiments,  money  to  live  on 
while  we  work,  or  when  we  are  too  old  to  work,  money  to  publish 
our  work.  If  the  expense  of  obtaining  proofs  of  this  or  any  other 
discovery  is  too  great  for  individual  effort,  then  by  all  manner  of 
means  let  those  who  are  interested,  lend  a  helping  hand,  not  to  prove 
it  to  Tom,  Dick,  or  Harry,  but  to  advanced  workers  in  this  field, 
whose  opinion  will  carry  conviction  to  those  less  able  to  form  one  of 
their  own.  A  man  is  bound  to  prove  his  discovery  or  theory,  to 
prove  he  speaks  the  truth  ;  because  impartial  mmds  may  help  him  to 
detect  errors  ;  because  he  owes  more  to  previous  workers  in  the  same 
field,  who  have  provided  him  with  the  means  of  work,  and  the 
groundwork  on  which  to  build,  than  the  work  of  a  single  life  can 
possibly  repay  ;  because  it  will  bring  lasting  honors  to  himself. 
— Editor  Dental  Record. 


RECENT  FACTS  AS  TO  HUMAN  TEETH. 

From  the  facts  developed  in  this  investigation,  it  seems  that  the 
following  conclusions  may  be  summarized. 

The  teeth  are  strongest  in  youth  and  early  adult  age,  diminishing 
somewhat  in  strength  with  advancing  age. 

Teeth  that  have  lost  their  pulps  and  have  become  discolored  lose 
strength  in  a  marked  degree,  apparently  from  a  deterioration  of  the 
organic  matrix. 

Teeth  that  have  become  badly  worn  from  mastication,  and  in  which 
the  pulps  become  so  much  calcified  as  to  cut  off  the  nutrition  of  the 
crown  portions  of  the  dentine,  lose  strength,  apparently  from  deterio- 
ration of  the  organic  matrix. 

Teeth  of  old  people,  and  especially  those  in  which  much  calcifica- 
tion of  the  pulps  occurs,  deteriorate  in  strength. 

There  is  no  basis  for  the  supposition  that  the  teeth  of  children 
under  the  age  of  twelve  years  are  too  soft  to  receive  metallic  fillings. 

Differences  in  density  or  in   the  percentage  of  lime-salts  in   the 
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teeth  is  not  the  controlling  factor  in  the  strength  of  the  teeth,  nor 
their  hardness,  this  seeming  to  depend  upon  the  condition  of  the 
organic  matrix. 

Differences  in  the  strength  of  the  teeth  have  no  influence  as  to 
their  liability  to  caries.  Differences  in  the  density,  or  in  the  percent- 
age of  lime-salts  in  the  teeth,  have  no  influence  a5  to  their  liability 
to  caries. 

The  active  cause  of  caries  is  a  thing  apart  from  the  teeth  them- 
selves, acting  upon  them  from  without,  and,  from  a  consideration  of 
the  facts  thus  far  developed,  the  logical  inference  is,  that  the  cause 
of  the  differences  in  the  liability  of  individuals  to  caries  of  the  teeth 
is  something  in  the  constitution,  operating  through  the  oral  fluids, 
and  acting  upon  the  active  cause  of  caries,  hindering,  or  intensifying, 
its  effects. 

Caries  of  the  teeth  is  not  dependent  upon  any  condition  of  the 
tissues  of  the  teeth,  but  on  conditions  of  their  environment. 

Imperfections  of  the  teeth,  such  as  pits,  fissures,  rough  or  uneven 
surfaces,  and  bad  forms  of  interproximate  contact,  are  causes  of 
caries  only  in  the  sense  of  giving  opportunity  for  the  action  of  the  causes 
that  induce  caries. 

The  objects  to  be  attained  in  filling  teeth  are  the  perfect  exclusion 
of  the  causes  of  caries  from  the  tissues  by  sealing  the  cavity,  and 
securing  such  for fn  as  will  prevetit  lodgments  of  debris  about  the  mar- 
gins of  the  filling,  and  thus  prevent  the  further  action  of  the  cause 
of  caries. 

There  is  no  basis  for  the  supposition  that  some  teeth  are  too  soft, 
or  too  poorly  calcified,  to  bear  filling  with  gold,  or  other  metal  in  use 
for  that  purpose,  since  all  are  found  to  be  abundantly  strong. 

There  is  no  basis  for  the  selection  and  adaptation  of  filling-materials 
to  soft  teeth,  hard  teeth,  frail  teeth  (in  structure),  or  poorly-calcified 
teeth.  What  basis  there  may  be  in  the  conditions  surrounding  the 
teeth  for  the  selection  and  adaptation  of  filling-materials  must  be  left 
to  future  developments  to  discover. 

With  our  present  knowledge,  the  only  basis  for  the  selection  and 
adaptation  of  filling-materials  to  classes  of  cases  is  the  individual 
operator's  judgment  as  to  which  he  can  so  manipulate  as  to  make  the 
most  perfect  filling,  considering  the  circumstances,  his  own  skill,  aid 
the  durability  of  materials. 

There  is  no  basis  for  the  supposition  that  calcic  inflammation  of 
the  peridental  membranes  or  phagedenic  pericem.entitis  (so-called 
pyorrhea)  attacks  persons  who  have  dense  teeth  in  preference  to 
those  whose  teeth  are  less  dense 
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There  is  no  basis  for  the  treatment  of  pregnant  women  medicinally 
with  the  view  of  furnishing  lime-salts  to  prevent  the  softening  of 
their  teeth,  or  with  the  view  of  producing  better  calcified  teeth  in 
their  offspring. — Black  (G.  V.)  Dental  Cosmos. 

ALUMINIUM   A-S  A   BASE    FOR    ARTIFICIAL    DENTURES. 

Aluminum  has  been  used  in  dentistry  tor  about  twenty-five  years, 
but  owing  to  its  many  peculiarities  its  employment  has  been  circum- 
scribed. Like  amalgam  it  has  had  its  ups  and  downs,  and  like 
amalgam  it  is  here  to  stay.  The  many  "  downs  "  which  it  has  re- 
ceived have  caused  the  large  majority  of  dentists  to  give  it  a  wide 
berth,  but  the  recent  production  of  pure  aluminum  has  done  away 
with  the  old  cavil  that  it  disintegrates  in  the  mouth,  and  a  new 
trouble  has  appeared  upon  its  horizon  It  is  urged  that  the  metal 
is  soft  and  very  pliable  after  it  is  swaged.  It  is  concerning  this  ob- 
jection that  I  wish  specially  to  speak.  Improper  annealing  is  the 
usual  cause  of  soft,  pliable  plates,  the  usual  method  being  to  coat  the 
metal  with  sweet  oil,  then  to  hold  it  in  the  flame  of  a  Bunsen  burner 
until  the  oil  has  burned  off,  when  it  is  immediately  plunged  into 
cold  water.  This  softens  the  metal,  but  leaves  a  surface  tension 
which  is  objectionable  at  this  stage  of  the  manipulation,  for  it  makes 
re-annealing  necessary  before  the  swaging  is  finished.  This  again 
softens  the  metal,  and  as  it  has  already  taken  on  the  shape  of  the 
intended  plate,  there  is  not  enough  swaging  and  manipulating  to  be 
done  to  temper  it  again,  while  if  it  is  not  annealed  the  metal  becomes 
so  rigid  that  perfect  adaptation  and  the  avoiding  of  wrinkles  in  the 
plate  are  almost  impossible. 

The  surface  tension  is  accounted  for  as  follows:  Before  anneal- 
ing the  metal  the  crystals  are  all  elongated  by  the  rolling  of  it  into 
sheets.  When  the  metal  is  heated  for  the  annealing,  the  crystals 
tend  to  assume  their  original  molecular  arrangement,  but  when  the 
metal  is  plunged  in  o  the  cold  water  the  molecules  become  stretched 
in  taking  their  normal  positions,  so  that  the  outer  surface  or  the 
outer  layer  of  the  crystals  has  assumed  this  surface  tension. 

Another  proof  that  the  molecules  change  positions  and  shape,  can 
be  observed  if  one  will  try  the  metal  in  a  gauge  before  and  after 
annealing.  If  it  is  twenty-four  before  annealing,  it  will  be  found  to 
be.  twenty-five  afterwards.  If  one  would  avoid  this  surface  tension, 
he  should  be  more  careful  about  annealing  and  swaging.  After  the 
metal  has  been  coated  with  oil,  and  this  burned  off  in  the  Bunsen 
flame,  it  should  be  allowed  to  cool  down  gradually.  It  will  be  found 
thai  it  takes  some  time  to  do  this  sufficiently  to  permit  handling,  but 
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if  it  be  carefully  attended  to  it  will  j)eriiiit  a  ])erfect  molecular 
arrangement,  and  it  will  be  found  that  the  metal  is  much  softer  than 
when  annealed  in  the  old  way.  It  will  also  have  increased  in  thick- 
ness from  a  twenty-five  guage  to  a  very  tight  twenty-four. 

In  swaging  the  metal  the  palatal  portion  should  be  swaged  first. 
This  can  most  easily  be  done  by  banking  the  die  with  molding  sand 
up  to  the  ridge,  and  simply  making  a  counter  die  of  the  palatal  por- 
tion. Swage  from  this,  and  then  hammer  the  metal  over  the  ridge 
into  place  as  nearly  as  possible.  It  will  be  found  that  it  works  very 
easily,  and  that  wrinkles  are  handled  with  the  utmost  ease.  After  it 
is  well  beaten  to  place,  a  new  counter  die  is  run,  as  in  the  ordinary 
way.  Finish  swaging  from  this.  It  will  be  found  that  the  metal  is 
very  materially  condensed  between  the  die  and  the  counter  die. 
Another  reason  why  the  metal  is  found  too  soft,  is  that  the  vulcan- 
izing is  done  at  a  point  that  is  too  high.  A  temperature  of  350°  will 
soften  the  metal.  Where  vulcanizing  is  done  at  320°,  the  inside  of 
the  vulcani^er  will  be  at  least  340°,  and  should  the  vulcanizer  run 
up  a  few  degrees  above  320°,  as  is  often  the  case,  the  metal  will  come 
out  soft.  The  vulcanizing  should  be  done  at  300°,  for  an  hour  and 
thirty  minutes. 

In  conclusion,  let  me  suggest  that  the  metal  be  placed  so  that  the 
former  grain  shall  be  transverse,  or  from  heel  to  heel. — Johnson 
(E.  R.),  Dental  Practitioner  and  Advertiser. 


.K  Potato  Retort. — A  miner  in  Australia  who  was  obtaining 
fine  gold  by  sluicing,  was  asked  how  he  saved  it.  He  replied  that 
he  employed  the  common  amalgamation  process,  but  used  a  novel 
and  ingenious  retort  for  the  purpose.  After  amalgamating  with  quick 
silver,  "  I  get  a  potato,"  said  the  miner,  "  cut  off  one  end,  and  scoop 
out  a  cavity  in  it  large  enough  to  take  my  ball  of  amalgam.  I  next 
take  a  spade  or  piece  of  flat  iron,  and  place  the  potato  with  the  cut 
side  down.  As  the  amalgam  gets  hot  the  '  silver  '  evaporates  and 
goes  all  through  the  potato  ;  but  it  can't  get  through  the  skin.  When 
it  is  cool,  I  have  my  gold  button  on  the  spade  and  my  '  silver  '  all 
in  fine  globules  in  the  potato.  I  break  that  potato  up  under  water 
and  I  have  all  my  '  silver.'  " — Philadelphia  Ledger. 


Maxim,  the  gun-man,  in  discussing  England's  decline  as  a  manu- 
facturing nation,  says:  '*  If  a  man  wants  a  square  that  is  square  he 
has  no  choice  in  the  matter,  but  must  of  necessity  but  one  which  is 
made  in  the  United  States  because  there  are  no  squares  that  are 
square  made  for  sale  in  England." 
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EFFERVESCENCE  AFTER  PYROZONE   NOT   NECESSAR- 
ILY A  SIGN  OF  THE  PRESENCE  OF  PUS. 

In  reading  the  discussions  of  pyrozone  in  general  practice  and  in 
dentistry,  we  find  it  spoken  of  as  *'  a  diagnostic  agent  for  the  detec- 
tion of  pus,  causing  instant  effervescence  .  .  .  thus  of  value  as  a 
diagnostic  agent  in  the  detection  of  pus  in  deep-seated  wounds." 
It  is  said  also  that  "  purulent  matter  possesses  the  power  of  liberat- 
ing the  oxygen  from  the  solution,  as  evidenced  by  the  ebulition  of 
bubbles  of  gas."  Cotton  saturated  with  pyrozone  was  let  remain 
"until  the  appearance  of  foam  indicated  that  pus  had  been  found." 
Again,  "when  you  spray  a  set  of  teeth,  you  will  be  surprised  to  see 
the  amount  of  pus  that  will  appear  around  the  sides  of  the  teeth." 
Still  another  gentleman  speaks  of  it  as  a  "reliable  and  an  infallable 
detector  of  pus."  From  which,  together  with  the  context,  we  con- 
clude that  effervescence  is  proof  of  the  presence  of  pus. 

To  dispose  of  this  notion,  we  suggest  a  repetition  and  amplification 
of  the  following  experiments  : 

I  St.  Saliva  from  a  pus-free  patient  was  drained  into  a  test-tube 
and  let  stand  until  the  natural  foam  had  disappeared.  A  few  drops 
of  3  per  cent,  pyrozone  were  then  added,  with  active  effervescence 
as  a  result. 

2d.  Mucus  from  the  nares  of  a  small  boy  with  a  "cold  in  the 
head  "  was  collected  in  a  test-tube,  pyrozone  added,  with  a  result 
similar  to  that  obtained  from  the  treatment  of  saliva.  Mucus  from 
the  nares  of  another  patient  was  spread  upon  a  sheet  of  glass  and 
sprayed  with  pyrozone  from  the  ordinary  atomizer.  Instantly  the 
film  of  mucus  became  apaque  ;  in  other  words,  it  effervesced. 

3d  A  test-tube  of  milk  was  treated  with  pyrozone,  wiih  the  result 
that  it  became  effervescent,  but  not  very  actively  so.  Within  five 
minutes,  however,  the  foam  constituted  the  upper  fourth  of  the  white 
contents  of  the  tube.  Repetition  of  the  test  made  the  time  and  de- 
gree of  effervescence  dependent  more  or  less  upon  the  richness  of 
the  secretion. 

4th.     The  teeth  and  gums  of  a  pus-free  patient,  who  had  lunched 
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at  the  usual  hour  but  had  not  made  any  attempt  to  remove  the  re- 
mains of  the  meal,  were  sprayed  six  hours  after  with  pyrozone,  and 
as  a  result  effervescence  showed  itself  on  all  sides.  Mucus, 
saliva,  and  organic  matter  in  a  more  or  less  active  state  of  fermenta- 
tion, constituted  the  coating  of  both  teeth  and  gums. 

From  these  tests  it  is  conclusively  shown  that  while  pus  may  be 
present,  effervescence  is  not  neces'^arily  proof  of  the  fact.  Peroxide 
of  hydrogen  gave  not  very  dissimilar  results. 


THE   HARRIS   MEMORIAL  FUND. 

A  movement  is  now  in  progress  to  insure  a  mortuary  tribute  to 
the  memory  of  one  of  the  greatest  names  in  the  annals  of  dentistry. 
It  is  proposed  to  adorn  his  neglected  tomb  at  Mount  Olivet  Cemetary 
with  a  monumental  testimonial  worthy  of  his  name  and  fame. 

Mr.  Ernest  W.  Keyser,  the  talented  Baltimore  sculptor  now  in 
Paris,  has  modelled  a  remarkably  faithful  portrait  bust  of  Dr.  Harris 
and  executed  designs  intended  for  a  monument  to  be  erected  over 
his  grave. 

It  is  also  in  contemplation  that  should  sufficient  funds  be  realized 
a  memorial    tablet  containing  an   alto   relievo    bronze    bust  of    Dr. 
;    Harris  be  placed  in  both  the  Baltimore  College  of   Dental   Surgery 
i   and  the  Dental  Department  of  the  University  of  Maryland. 

It  is  believed  that  the  necessary  funds  can  be  obtained  through 
\  voluntary  subscriptions  from  the  dental  profession.     The  Snowden  &: 
Cowman  Manufacturing  Company  of  Baltimore  has  kindly  consented 
to  act  as  custodian  of  the  fund. 


PYROZONE  PLUS  MAGNESIA  FOR  GREEN  STAIN. 

Asa  bleachant  from  within  the  tooth  pyrozone  seems  to  be  the 
only  thing  now  known  to  the  profession  that  will  restore  permanently 
a  pulpless,  and  therefore  ("therefore"  in  a  majority  of  cases)  dis- 
colored tooth,  to  a  shade  approaching  that  of  its  antepulpless  days. 
This  property  of  pyrozone  has  been  taken  advantage  of  and  dis- 
cussed to  that  extent  that  pretty  much  everything  claimed  for  it  is 
conceded. 

As  a  decolorizer/r^w  without  less  is  known  and  as  a  consequence 
less  is  said  of  it.  The  removal  of  stains,  green  or  other,  mechani- 
cally, involves  the  loss  of  more  or  less  of  the  tooth,  which  robs 
the  superficial  portion  of  its  finest  structure  and  its  lustre,  and 
paves  the  way  for  a  speedy  return  of  a  deeper  stain  with  necessary  repe- 
titions of  the  process  of  removal  until  the  child  has  passed  the  age  at 
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which  the  stain  is  most  common,  also  the  conditions  of  wliich  green 
stain  is  sim])ly  an  indication  and  of  no  more  consequence  than  if  it 
were  red  stam  or  blue.  'I'o  avoid  this  mechanical  mutilation,  which  is 
urged  chiefly  because  of  the  offensiveness  of  the  stain  to  the  eye, 
two  of  what  appear  to  be  purely  chemical  processes  have  been  re- 
sorted to  :  ist.  The  apjjlication  to  the  stained  surface  of  iodin, 
followed  by  a  weak  solution  of  aqua  ammonia  (or  aromatic  spirits 
of  ammonia,)  repeating  the  operation  at  the  same  or  a  subsequent 
sitting  until  the  stain  disappears.  2d.  Degreasing  the  teeth  by  the 
application  on  cotton  of  ammonia  or  bicarbonate  of  soda,  followed 
by  clear  water,  and  this  by  25  per  cent,  pyrozone  well  rubbed  in 
with  a  cotton  or  leather  buff,  followed  in  turn  by  bicarbonate  of 
soda  to  neutralize  the  slight  acidity  and  mitigate  the  occasionally 
caustic  effect  on  the  soft  tissues.  This  latter  treatment  is  effective 
to  a  remarkable  degree,  usually  acting  promptly  and  always  without 
injury  to  the  tooth,  either  as  to  structure  or  lustre,  which  we  have 
proven  repeatedly  in  the  mouth,  also  by  immersing  teeth  in  caustic 
pyrozone  for  two  weeks  at  a  time. 

At  a  recent  meeting  of  the  Rochester  Dental  Society,  Dr.  Eding- 
ton  reported  the  mechanical  removal  of  green  stain  of  "  deepest 
dye"  from  every  tooth  in  the  mouth  of  a  young  miss,  and  its  utter 
failure  to  reappear  after  a  period  of  several  months.  He  accounts 
for  this  by  the  diligent  use  of  milk  of  magnesia,  which  unboubtedly 
corrected  the  conditions  that  made  the  deposit  of  the  pigment 
possible.  This  suggests  what  may  be  characterized  as  ideal  treat- 
ment: The  use  of  pyrozone  to  take  off  the  stain,  and  milk  of  mag- 
nesia to  keep  it  off. 


TRANSLATION  OF   BUFFALO'S  DIPLOMA. 

The  Chancellor,    Vice-Chancellor,   Curators  and  Professors  of 

THE   UNIVERSITY  OF  BUFFALO, 

To  all  to  whom  these  letters  may  come,  Greeting  : 

Be  it  known    that having    shown 

himself  possessed  of  benevolence,  zeal  and  virtue,  and  having 
solemnly  pledged  himself  in  all  things  to  conform  to  the  laws  and 
usages  that  govern  reputable  professional  life,  has  been  deemed 
worthy  to  be  advanced  to  the  grade  of 

Doctor  in  Dentistry. 
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Wherefore,  he  having  been  duly  examined  by  us  and  found 
qualified,  having  passed  the  requisite  time  in  study  and  meditation, 
and  having  given  other  and  necessary  proofs  of  his  proficiency,  we 
do  bv  the  power  vested  in  us  hereby  confer  upon  him  the  degree  of 

Doctor  of  Dental  Surgery, 

with  all  the  privileges,  immunities  and  dignities  therunto  belonging. 

///    Testimony  of  which  we  have,  under  the  seal  of  our 

University,   this day   of One 

Thousand  Eight  Hundred  and  Ninety.  .  . .  A.  D.,  caused 
to  be  issued  these  letters,  and  the  signature  of  the 
Governors  to  be  appended. 


UNIVERSITY  OF  BUFFALO— DENTAL  DEPARTMENT. 

The  third  annual  commencement  exercises  were  held  in  connection 
with  the  Departments  of  Medicine  and  Pharmacy,  April  30th,  1895. 
After  thorough  examination  by  the  Board  of  Curators,  including  the 
State  Dental  Examining  Board,  the  Chancellor,  upon  their  recom- 
mendation, conferred  the  degree  of  Doctor  of  Dental  Surgery  upon 
the  following  members  of  the  senior  class  : 

Will.  B  Bartlett,  Charles  F.  Bunbury,  Gerald  G.  Burns,  Charles  A. 
Bradshaw,  Fred.  E.  Cloud,  Thomas  J.  Dorland,  Charles  E.  Flagg, 
Frederic  J.  Gieser,  William  G.  Gowland,  Perry  C.  Hammersmith 
Frank  L.  Haynes,  Albert  Heinrich,  Lott  M.  Howder,  George  L. 
Hussong,  Harry  B.  Huver,  Lloyd  S.  Ingalls,  William  E.  Jenney, 
Clint  W.  La  Salle,  Charles  T.  Lewis,  John  J.  Madden,  Henry  J. 
McLellan,  Alfred  E.  Mimmack,  Bertram  A.  Moyer,  Thomas  C. 
Phillips,  Miss  Annette  Rankin,  Albert  B.  Rieger,  Frank  M.  Rowland, 
John  W.  Steele,  Harry  G.  Tripp,  Burdette  W.  Whipple. 

Whole  number  of  matriculates  for  the  session,  160. 

Dr.  Fred.  J.  Gieser,  one  of  the  clearest-headed  men  of  the  senior 
class  of  *95,  was  handsomely  caned  by  his  fellow  Barrettitonians.  In 
addition  to  personal  duties  he  saddled  himself  with  any  amount  of 
quiz  and  coach  work. 

Dr.  Madden,  one  of  the  recent  graduates,  will  act  as  adjunct  in 
anatomy  and  histology  this  coming  winter. 

Dr.  Squires  has  been  advanced  to  the  full  professorship  of  re- 
gional anatomy. 
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Drs.  L.  S.  Ingalls,  C.  K.  Flagg  and  K.  E.  Cloud,  (all  '95,)  have 
been  similarly  honored. 

Dr.  Hofhcinz,  of  Rochester,  has  been  appointed  instructor  in 
operative  dentistry.  In  him  the  college  has  made  an  aqui^ilion  in- 
deed. 

Dr.  F.  E.  Howard's  "antiseptic  balsam  varnish"  for  anchoring 
gold  and  gutta-percha  fillings,  lining  cavities,  etc.,  is  in  the  market. 


PERSONAL 

Now  watch  out  for  your  cherry  trees.     The  Review  says  Dr.  Otto- 
lengin  has  dropped  his  appendix. 


Dr.  Sibley  ('94,  Buffalo,)  is  prospering  "for  sure."     Proof  of   it  is 
found  in  the  fact  that  he  has  just  gone  and  wed. 


Dr.  Brophy  has  had  a  few  more  letters  of  the  alphabet  appended 
to  his  name.     This  time  LL.  D.,  from  Lake  Forest  University. 

Dr.  J.  B.  Ernsmere  (U.  of  P.,)  of  Buffalo,  has  gone  to  housekeep- 
ing. When  a  dentist  becomes  "established",  it  seems  perfectly 
natural  that  he  should  look  about  for  someone  to  share  his  good 
fortune.     This  occured  in  June,  of  course. 


Not  long  ago  Prof.  Taft  was  presented  by  the  Odontological  Soci- 
ety, of  Cincinnati,  a  "Star  of  the  Morning  "  borne  in  uplifted  hand  of  a 
bronze  statue  of  exquisite  workmanship,  all  in  fitting  apprecia- 
tion of  his  efforts  in  behalf  of  dentistry  for  a  period  of  fifty  years. 
May  they  sing  together  as  of  old,  and  as  joyously  for  a  fifty  yet  to 
come. 


SOCIETIES, 

The  National  Association  of  Dental  Examiners  will  meet,  also  at 
Asbury  Park,  August  5th,  at  10  o'clock. 

The  American  Assogiation  for  the  advancement  of  science  will 
meet  at  Springfield,  Mass.,  August  28th  to  September  7th. 

The  National  Association  of  Dental  Faculties  will  meet  at  Asbury 
Park,  August  3d,  at  10  o'clock.  The  executive  committee  will  meet 
just  24  hours  earlier. 

The  New  Jersey  State  Dental  Society  will  meet  at  Rasbury  Park, 
August  ist,  2d,  3d.     Fifteen  or  more  papers  will  be  read,  a  greater 
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number  of  clinics  given,  and  a  series  of   exhibits  made,  that  will  be 
alike  creditable  to  the  scciety  and  the  occasion. 

The  committees  appointed  by  the  State  Associations  of  Iowa, 
Nebraska,  Colorado,  Kansas  and  Missouri  to  arrange  for  the  Inter- 
state dental  meeting  to  be  held  at  Excelsior  Springs  in  May,  1896, 
will  meet  at  Perth  Springs,  Mo.,  July  loth,  1895.  A  full  at- 
tendance is  desired.  J.  P.  Eoot,  Chairman  ;  S.  C.  A.  Ruby, 
Secretary. 

At  the  meeting  of  the  Dental  Society  of  the  State  of  New  York, 
held  May  8th  and  9th,  1891;,  the  following  ofificers  for  the  ensuing 
year  were  elected  :  President,  Dr.  H.  J.  Burkhart,  Batavia  ;  vice- 
president.  Dr.  C.  K.  VanVleck,  Hudson  ;  secretary,  Dr.  C.  S.  Butler, 
Buffalo  ;  treasurer,  Dr.  J.  I.  Hart,  New  York  ;  correspondent.  Dr. 
R.  Oitolengui,  New  York. 

The  thirty-first  annual  meeting  of  the  Illinois  State  Dental  Society 
was  held  at  Galesburg,  May  T4th  to  17th,  1895.  About  200  were  in 
attendance.  The  following  named  persons  were  elected  ofificers  for 
the  ensuing  year  :  President,  Walter  A.  Stevens,  of  Chicago  ;  vice- 
president,  C.  R.  Taylor,  of  Streator  ;  secretary,  Louis  Ottofy,  of 
Chicago  ;  treasurer,  Fdgar  D.  Swain,  of  Chicago  ;  librarian,  J.  R. 
Rayburn,  of  Fairbury  ;  chairman  of  executive  committee,  W.  A. 
Johnston,  of  Peoria.  The  next  meeting  will  be  held  at  Springfield, 
May  i2th  to  15th,    1896. 

The  American  Microscopical  Society  will  hold  its  annual  meeting 
at  Ithaca,  hearsay  making  the  dates  next  month  the  21st,  22d 
and  23d.  Circulars  of  information  do  not  arrive  volumniously, 
hence  the  meagreness  of  this  announcement.  Prof.  Gage,  of  Cornell, 
is  President,  and  with  Prof.  Rowell,  of  the  same  institution,  as  his 
second,  the  meeting  is  more  than  likely  to  prove  a  great  success. 
The  laboratories  of  the  University  will  become  a  veritable  Mecca  to 
those  whose  tastes  and  work  run  that  way.  Society  management 
will  form  one  of  the  topics  for  a  discussion  that  cannot  result  other- 
wise than  in  the  strengthening  and  popularizing  of  the  whole  body. 

The  American  Denial  Association  vill  hold  its  next  meeting  at 
Asbury  Park,  Tuesday,  August  6th,  1895.  It  is  the  privilege  and 
duty  of  each  State  and  Local  Society  to  appoint  and  send  delegates 
to  the  American  Association.  State  and  Local  Societies  which  have 
adopted  substantially  the  same  Code  of  Ethics  as  that  presented  for 
members  of  the  American  Dental  Association  are  entitled  to  one 
representative  for  every  five  members  and  fractional  part  thereof. 
Blank  certificates  for  delegates  may   be   had   on    application    to   the 
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Corresponding  Secretary,  Emma  E.  Chase,  3334  Washington  avenue, 
St.  Louis.  Many  (juestions  of  interest  will  come  up  for  discussion 
at  this  meeting,  and  every  Dental  Society  in  the  United  States  should 
be  fully  represented. 

OUR  CONTENTS   IN   PART. 

The  reticular  striction  of  protoplasn  is  still  to  the  fore.     A   phase 
or  two  of  it  are  discussed  briefly  in  two  of  our  extracts. 


How  to  economize  time  and  obtain  adequate  compensation  there- 
for is  a  problem  old  as  dentistry.  Dr.  Grouse's  suggestions  indicate 
the  way. 


The  Record's  little  discussion  of  experiments  versus  experience  is 
timely.  It  has  a  broader  application  than  to  the  special  subject  that 
called  it  out. 


The  nature  of  the  transparent  zone  in  dental  casies  is  not  so  easily 
determined  abroad  as  here.  Angels  and  some  of  our  British  friends 
tread  alike  with  due  caution. 


The  special  attention  of  our  readers  is  called  to  Dr.  Allen's 
address  to  students  about  to  begin  practice.  Many  of  the 
same  things  have  been  said  by  others,  but  never  in  such  catching 
phrase. 


Dr.  Smith's  remark  to  the  Vllth  Society  apply  too  well  elsewhere. 
Society  work  should  fall  equally  on  the  membership,  and  every  man 
made  to  feel  his  personal  responsibility  for  the  standing  of  his 
society  and  the  success  of  its  meetings.  The  younger  talent  should 
be  forced  to  the  front. 


Elsewhere  the  new  state  law  (New  York)  is  given  in  full.  Its 
debatable  features  are  by  no  means  few,  and  unless  qualified  by 
further  legislation  in  the  very  near  future,  emasculation  may  result, 
if  not  loss  of  the  whole  enactment,  body  as  well  as  spirit.  Someone 
has  said,  "  A  good  thing  should  be  relatively  good,  but  not  too 
good." 

The  Chas.  H.  Phillips  Chemical  Company  captured  the  dental 
profession  some  time  ago  with  "Milk  of  Magnesia,"  and  is  now 
following  up  that  achievement  with  "Syrup  of  Wheat  Phosphates," 
a  constructive  food  in  perfect  and  permanent  solution  that  is  palat- 
able. 
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DEATHS. 

Members  of  the  profession,  especially  in  New  York  State,  will  be 
grieved  to  hear  of  the  death  of  Dr.  Edwin  C.  Baxter,  of  Albany, 
long  an  esteemed  member  of  the  Third  and  State  dental  societies, 
and  since  the  death  of  Dr.  French,  of  Troy,  one  of  the  State  Board 
af  Censors.     He  was  also  a  curator  of  the  University  of  Buffalo. 

Professionally  Dr.  Baxter  was  well  known  throughout  the  State, 
and  as  a  practitioner  enjoyed  the  confidence  and  esteem  of  a  large 
and  lucrative  clientele.  Socially  he  was  factor  at  the  capitol,  and 
in  legislative  matters  exerted  himself  effectively  in  the  best  interests 
of  dentistry.  July  14th  was  the  date  of  death,  typhoid  fever  the 
cause.  Particulars  are  not  at  hand,  but  this  latest  of  a  series  of 
deaths  from  the  same  specific  disease  may  be  fairly  charged  against 
a  polluted  water  supply. 

Dr.  John  J.  R.  Patrick  died  at  his  home,  Bellville,  111.,  April  loth. 
He  came  to  America  from  England  in  '42  and  in  '48  began  work  as 
a  goldsmith.  Subsequently  he  attended  medical  lectures,  and  then 
turned  to  dentistry,  in  the  scientific  pursuit  of  which  he  made  for 
himself  an  international  reputation.  Among  his  achievements  that 
the  general  reader  will  recall,  may  be  specially  mentioned  a  system 
of  regulating  and  the  collection  of  prehistoric  crania  in  possession 
of  the  Missouri  Historical  Society. 

Dr.  A.  C.  Hawes,  of  New  York,  one  of  the  earliest  and  most 
esteemed  members  of  the  N.  Y  Odontological  Society,  a  founder  of 
the  First  District  Society,  and  an  original  member  and  early  treasurer 
of  the  State  Society,  died  April  past.  The  tributes  to  his  memory  by 
his  associates  have  been  many  and  commensurate  with  his  ex- 
ceptional worth. 
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Dr.  Chupein  mounts  disks  and  points  with  oxy-phosphate.     Good 
thinfj. 


Thirty-eight  dental  shools  report  1196  graduates  for  the  year  just 
closed. 


"The  worst  thing  I   have  against  that  tooth,"  said  a  patient,  "is 
the  one  next  to  it." 


"  I   can   come  any  day  but  tuesday,  Doctor;  I   paint   that  day." 
And  then  she  colored  just  the  least  bit. 
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An  attempt  is  now  making  to  prove  milk  unfit   as   an    adult  food. 
Wherewith  shall  some  of  the  grown-up  babes  and  sucklings  be  fed  ? 


Anyone  having  odd  copies  of  the  Dental  Record  (England)  to 
dispose  of,  may  hear  of  a  would-be  purchaser  by  addressing  this 
journal. 


Every  little  while  the  impassioned  speaker  refers  to  Caesar's  wife, 
apparently  oblivious  of  the  fact  that  the  lady  has  been  very  dead 
these  many  years. 


Dr.  Cowan,  of  Geneseo,  "  nicks  "  with  a  file  or  stone  the  shafts  of 
his  root  drills  so  that  in  case  of  breakage  he  has  enough  to  grasp  for 
removal  with  pliers. 


A  new  work  on  operative  dentistry  is  projected  by  Dr.  Kirk  of 
the  Cosmos.  Its  chapters  will  be  interdependent,  and  the  whole  sub- 
ject treated  with  all  possible  unity  of  purpose. 


Bertillon  is  credited  with  the  statement  that  though  medical  men 
do  not  apparently  live  longer  than  those  of  other  callings,  their 
children  enjoy  a  singular  immunity  from  disease. 


Disease  germs  have  got  into  the  telephone.  The  special  question 
in  dispute  is  whether  they  come  over  or  through  the  wire,  or  from 
the  fellow  who  last  fanned  the  instrument  with  his  ear. 

Pneumonia,  according  to  Osier,  is  a  self-limited  disease,  and  runs 
its  course  uninfluenced  in  any  way  by  medicine — that  it  can  neither 
be  aborted  nor  cut  short  by  any  known  means  at  our  command. 


He  wanted  to  change  his  profession  and  to  that  end  thought  he 
might  make  a  beginning  if  he  could  get  hold  of  the  right  kind  of 
a  book.     "  Dentistry  in  six  easy  lessons,"  he  thought  might  answer. 


The  doings  of  the  Antiseptic  Club  have  been  duly  reported  by 
Albert  Abrams,  a  medic  of  San  Francis.  Sterile  pens,  aseptic  ink, 
disinfected   paper  and  antiseptic  binding  characterize  its  make-up. 


Student  (wrestling  with  answer  to  question):     "  Why,  its  er — er — 
ah,  its — er — er  " 

Professor:   **  Don't  laugh,  gentlemen;  to  err  is  human." — Exchange. 
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Col.  Pope  is  still  spending  time  and  money  in  the  interests  of  good 
roads  Wheelmen  among  dentists — and  their  name  is  getting  to  be 
legion — are  with  him  to  the  full  extent  of  their  influence  and  financial 
ability. 

The  famous  clown,  Grimaldi,  "clowned  by  night  and  followed 
the  occupation  of  a  dentist  by  day."  History  says,  he  did  both 
well.  His  remains  lie  in  the  old  churchyard  of  St.  James,  Penton- 
ville  Road. 


Send  to  Funk  ^:  Wagnalls  Company,  publishers,  New  York,  for 
reading  matter  in  regard  to  their  Standard  Dictionary;  and  later 
for  a  copy  of  the  work  itself.  For  convenience  of  handling  get  the 
two-volume  edition. 


Patti  says  to  all  would-be  divas  who  seek  her  counsel:  "You 
must  learn  to  work  at  your  trade  before  you  can  ever  hope  to  be- 
come an  artist  in  your  art."  The  lads  who  would  skip  the  labora- 
tory should  take  heed. 


The  Pacific  Druggist  and  Physician  does  better  than  many  of  its 
contemporaries  in  that  it  provides  generously  of  its  space  for  extracts 
from  dental  periodicals.  Dr.  W.  K.  Scott,  of  San  Francisco,  has 
charge  of  this  department. 

Verily  the  dog  days  are  upon  us.  In  the  June  and  July  issues  of 
certain  of  our  exchanges  we  find  such  terms  as  glare,  growl,  snarl., 
hark,  bite.  In  the  words  of  a  great  pacificator, — "  Gentlemen, 
gentlemen,  I  beg  of  you,  desist  !" 


Patient  (for  whom  the  dentist  had  recently  adjusted  an  upper 
denture):  "The  plate's  a  little  bit  loose,  Doctor,  but  perhaps  that's 
as  it  should  be." 

"Yes,  yes;  it  ought  not  to  be  too  tight." 


The  Buffalo  Druggist  is  anew  publication  devoted  to  the  advance- 
ment of  pharmacy  and  the  interests  of  the  drug  trade.  Its  grouping 
of  views  of  the  University  of  Buffalo,  interior  and  outerior,  is  unique. 
The  plates  might  be  used  to  advantage  by  one  or  more  of  the  de- 
partments that  issue  illustrated  announcements. 


Some  of. our  friends  tell  us  that  when  we  made  the  announcement 
that   a  certain    manufacturing   com])any    had    "settled    the    cocain 
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nostrum  business  for  all  time,"  wc  tolled  the  bell  too  soon.  This 
was  because  the  so-called  signs  of  death  were  not  conclusive.  The 
fact  is,  a  thing  must  be  dead  a  long  time  before  we  can  be  certain 
that  it  is  dead  at  all. 


At  a  monthly  meeting  of  the  Mud  Valley  Association,  Dr.  Von- 
Kranch  reported  a  remarkable  case:  At  10:23  of  the  previous  day  he 
had  filled  the  inferior  left  second  molar,  mesio-buccal  surfaces  and 
angle,  with  a  high-grade  amalgam,  and  at  4:17  that  afternoon,  exactly 
four  hours  and  fifty-four  minutes  subsequent  to  and  because  of  the 
operation,  the  patient  fell  from  his  bicycle. 


The  heavy  tin  foil  used  to  cap  the  corks  of  good  champagne  bot- 
tles is  about  the  right  thickness  to  relieve  hard  spots  in  the  palate. 
When  doubled  it  answers  well  for  air  chambers.  The  rubber  sheds 
the  lacquered  side  perfectly.  It  might  be  said  in  this  connection  for 
the  benefit  of  the  dental  reader  that  champagne  is  the  generic  term 
for  "  effervescent  or  so-called  sparkling  wine  " 


The  Barrettonian  Society  of  the  Buffalo  school  is  a  great  institu- 
tion. Its  meeting  the  Saturday  before  commencement  was  a  rouser. 
Members  made  speeches,  gave  recitations,  sang  songs,  danced  the 
clog,  listened  to  the  college  orchestra,  waltzed,  polked  and  qua- 
drilled  a  la  stag  till  midnight.  It  was  a  night  off  in  earnest,  and 
while  the  boys  got  the  bulk  of  the  fun,  those  of  greater  dignity  didn't 
miss  much  of  it. 


The  Dental  Record's  reviewer  of  Bodecker's  Anatomy  and  Path- 
ology of  the  Teeth  is  as  full  of  doubt  as  ever  of  some  things.  He 
not  only  questions  the  correctness  of  the  interpretation  put  upon  the 
reticular  structure,  but  the  very  existence  of  the  structure  itself. 
Advice  of  the  unsolicited  variety  is  worth  about  what  it  costs, 
nevertheless  we  warn  him  that  he  had  better  "  watch  out."  The 
multiplication  of  Thomases  is  neither  lucrative  nor  wholly  free  from 
danger. 


Dr.  B.  G.  Saunders,  of  Rochester,  reports  a  rare  case:  After  long 
and  unsuccessful  treatment  of  inflammation  and  suppuration  about 
a  second  superior  .bicuspid,  he  extracted  it.  There  was  improve- 
ment, but  no  cure.  Later  he  removed  from  the  bottom  of  the  same 
alveolus    the    second    deciduous    molar,    which    put    an    end    to 
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the  patient's  trouble.  Suppressed  deciduous  teeth  are  not  over 
common,  but  vertical  transposition  of  members  of  the  two  sets  is 
rare  indeed. 


One  of  the  speakers  at  a  sanitary  convention  on  the  Pacific  coast 
said  :  "  It  does  not  follow  because  a  man  or  woman  is  a  graduate 
physician  that  he  or  she  will  be  a  good  teacher  of  hygiene.  It  is 
coming  to  be  an  independent  subject  and  requires  careful  studv  in 
addition  to  the  professional  study  of  medicine.  It  requires  a  special 
study  in  itself."  This  translated  means  that  when  in  need  of  medi- 
cal advice  one  should  go  to  a  physician  ;  when  the  question  is  one 
of  sanitation,  to  a  sanitarian  or  sanitary  engineer. 


Reading  matter  has  become  so  cheap  that  to  be  distinguished  one 
has  only  to  be  mis — or,  perhaps,  we  had  better  say,  un — informed. 
To  read  everything  is  impossible  ;  much  of  anything  a  task  ;  hence 
the  coming  of  digests — literary,  scientific,  even  dental,  and  these  are 
the  hope  if  not  the  salvation  of  the  busy  man  from  that  form  of 
*'  innocuous  desuetude  "  whose  further  qualifying  term  is  *'  mental." 
The  Literary  Digest,  published  by  Funk  &  Wagnalls  Company,  is 
an  up-to-date  weekly  of  this  class,  one  that  keeps  the  reader  in 
touch  with  the  world  without  undue  expenditure  of  time. 


In  the  course  of  a  plea  for  succintness  in  scientific  papers,  the 
editor  of  the  Pacific  Druggist  and  Physician  shows  to  what  degree 
condensation  may  be  carried,  by  reducing  to  a  paragraph  of  six 
lines  all  of  value  contained  in  an  article  of  forty-nine,  or  one-half 
the  space  of  this  exchange's  generous  page.  But  if  everything 
offered  for  publication,  and  most  of  which  is  published,  were  thus 
"  succincted,"  what  would  become  of  the  "  original  communication  " 
department  of  our  periodicals, — dental  periodicals  for  example.  The 
simple  fact  of  the  matter  is  that  it  is  much  easier  to  write  long  than 
short,  diffusely  than  concisely  ;  to  bury  a  thought  than  vivify  it. 
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Pseudo-scientific  killing  by  electricity  has  had  a  further  vindica- 
tion at  Sing  Sing  prison  in  the  case  of  Dr.  Buchanan,  the  alleged 
wife  murderer.  The  exj)erts  "expressed  their  belief,"  as  usual  ;  but 
their  knowledge  of  the  matter  was  akin  to  that  of  people  who  were 
not  there.  A  local  paper  voices  the  general  opinion  that  electricity 
had  mighty  little  to  do  directly  with  the  death  of  the  victim,  and 
suggests  that  the  term  Electrocution,  with  which  the  State  wrestled 
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so  successfully  a  few  years  since,  be  supplanted  by  Autopsicution  as 
more  in  accord  with  the  facts.  Medical  opinion  is  valuable,  but  not 
always  on  electrical  subjects.  This  is  a  case  of  every  man  to  his 
trade. 


On  the  principle  that  misery  loves  company  our  sympathies  are 
with  the  other  dental  fools  that  subscribed  for  a  Physician  s,  Den- 
tist's  and  Druggist' s  Directory  of  the  State  of  New  York.  From  this 
remarkable  work  we  learn  that  there  are  151  post-offices  in  New 
York  State,  at  each  of  which  may  be  found  one  or  more  dentists,  and 
that  New  York  City  has  124  dentists,  one  of  whom  has  practiced 
in  Brooklyn  these  many  years,  but  according  to  this  book's  say, 
doesn't  live  anywhere.  The  druggists  and  pharmacists  of  the  State 
must  be  consoled  too  ;  they  paid  as  well  proportionately  as  den- 
tists, but  fared  even  worse.  Buffalo  leads  the  van  with  28,  Rochester 
has  none  (a  great  field  of  147,000  people  waiting  for  some  one),  New 
York  City  2.  If  every  black-face  name  in  this  alleged  dental  direc- 
tory means  $2.50,  then  it  is  time  that  some  of  us  got  into  the  busi- 
ness of  making  dollars  ;  and  there  would  seem  to  be  no  easier  way 
than  canvassing  for  and  publishing  directories  of  and  for  professional 
men. 


An  exchange  refers  to  castration  as  an  ideal  conception  of 
modern  surgery.  This  may  be  true  as  far  as  surgery  is  concerned, 
but  it  is  otherwise  from  the  standpoint  of  the  individual.  Such  an 
operation  will  conduce  to  a  reversal  of  sexuality  ;  in  the  woman  it 
will  be  a  Mr.  (missed  her)  conception,  and  in  a  man  a  Miss  (miss) 
conception.  It  is  not  our  endeavor  to  detract  from  the  brilliant 
conceptions  of  modern  surgery,  and  we  are  prepared  for  almost  any- 
thing. We  would  not  be  surprised  if  some  intrepid  surgeon  would 
recommend  castration  as  a  means  of  acquiring  immunity  to  infec- 
tious diseases  or  as  a  preliminary  measure  to  an  aseptic  operation, 
on  the  principle  of  rendering  the  individual  sterile.  We  will  not 
question  the  advisability  of  having  our  ovaries  removed,  but  when 
the  testes  are  the  organs  at  issue,  we  are  disposed  to  hesitate  before 
having  our  spheres  of  usefulness  extirpated.  Castration  of  the  male 
for  hypertrophy  of  the  prostate  gland  is  a  new  operation,  and  is  ap- 
parently a  successful  one.  Other  methods  of  treatment,  less  severe, 
are  moderately  successful,  and  we  are  prone  to  asseverate  that  one 
sphere  in  a  sack  is  worth  two  in  a  bottle. — Editor  Pacific  Druggist 
and  Physician. 


BOOKS, 

Transactions  ok  the  American  Dental  Association,  1893-4. 

Transactions  of  the  New  York  Odontological  Society, 
1S94. 

Agricultural  Experiment  Station  (Geneva,  N.  Y.).  12th 
annual  report.     Pp.  762. 

A  200  page  pamphlet  on  "  The  therapeutical  applications  of 
Peroxide  of  Hydrogen  (medicinal),  Glycozone  and  Hydrozone,"  by 
Charles  Marchand,  Chemist,  ninth  edition,  may  be  had  by  address- 
ing the  author,  at  28  Prince  St.,  New  York. 

Catching's  Compendium  of  Practical  Dentistry,  for  1894. 
By  Dr.  B.  H.  Catching,  Atlanta,  Ga. 

The  fact  that  this  valuable  compilation  continues  to  appear  is 
proof  positive  that  the  demand  for  it  is  legitimate.  The  present 
volume  is  very  fully  illustrated  and  seems  to  contain  not  only  a 
greater  number  of  articles  but  also  a  much  greater  variety  from 
widely  scattered  sources. 

Trans,  of  World's  Columbian  Dental  Congress.  Two 
volumes.     Pp.  1068. 

One  of  the  best  gotten  up  transactions  we  have  ever  owned.  Worn 
out  type  and  poor  paper  were  not  about  when  these  volumes  were  in 
process  of  printing.  When  we  average  what  one  says  should  have 
been  omitted  with  what  another  says  should  have  been  inserted,  we 
are  persuaded  that  the  work  stands  about  right  as  to  its  contents  and 
treatment. 

Antisepsis  AND  Antiseptics.  By  Chas.  M.  Buchanan.  Newark: 
The  Terhune  Company.      Pp.  352. 

A  concise  statement  of  the  history  of  the  subject  from  the  earliest 
times  to  the  present.  The  products  of  vital  cellular  and  bacterial 
activity  are  discussed,  also  infection,  susceptibility  and  immunity. 
The  value  of  antiseptics,  relitive,  in  medicine  and  surgery,  obstetrics 
and  gynecology,  and  the  essentials  of  antisepsis  and  asepsis  are 
handled  briefly  but  sufficiently  for  ready  reference,  which  latter  is 
a  feature  of  the  book. 

The  Treatment  of  Wounds,  Ulcers,  and  Ahcesses,  by  W. 
Watson  Cheyne,  M.  B.,  F.  R.  C.  S.  etc.  Philadelphia  :  Lea  Bros.  cV 
Co.,  Pp.  188.  In  the  discussion  of  his  subject  the  author  every- 
where impresses  the  reader  with  the  necessity  of  cleanliness  ;  that 
suppuration  occuring  in  a  wound  through  unbroken  skin  means  avoid- 
able errors  on  the  part  of  the  surgeon,  whether  of  manipulation,  in- 
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struments  or  materials.  He  believes  a  thorough  practic:al  accjuaint- 
ance  with  bacteriological  methods  f;f  the  first  importance.  Such 
acquaintance  makes  the  manipulations  necessary  to  keep  bacteria 
out  of  wounds  well-nigh  automatic.  While  designed  more  particu- 
larly for  the  general  surgeon,  the  specialist  will  find  this  little  work  full 
of  valuable  suggestions.  The  get-up  is  in  keeping  with  the  contents. 
The  Year  Book  of  Treatment  for  1895.  Philadelphia  :  Lea 
Bros.  &  Co.,  Pp.  460.  This  is  the  eleventh  issue  of  the  Vear-Book 
OF  Treatment.  It  presents  little,  if  any  change  of  plan  pursued 
heretofore,  and  but  three  changes  in  the  staff  of  compilers  and  their 
specific  subjects.  It  sifts  the  grain  from  the  chaff  and  puts  the  busy 
man  to  a  minimum  of  trouble  to  keep  abreast  of  the  essentials  that 
relate  to  the  treatment  of  disease.  The  chapter  on  gout  by  Dr. 
Garrod  quotes  Dr.  Kirk,  and  otherwise  adds  materially  to  the  dis- 
cussion of  a  subject  dear  in  the  near  past  to  many  dentists.  Anes- 
thetics, by  Dr.  Buxton,  will  be  found  of  special  interest.  Cocaine 
and  nitrous  oxide  are  treated  at  length,  and  a  number  of  novelties 
in  apparatus  are  illustrated  and  described.  The  book  is  of  convenient 
form  and  well  indexed  both  as  to  subject  matter  and  authors. 

Brook  Farm.  Historic  and  Personal  Memoirs.  By  John  Thomas 
Codman,  Boston  :     Arena  Publishing  Co.     Pp.  335. 

The  dentist  in  literature  is  an  ever  increasing  quantity,  and  now 
Dr.  Codman,  a  member  of  the  profession  distinguished  as  well  in 
other  fields,  has  added  materially  to  the  obligation  of  dentistry  to 
those  who  have  or  make  the  leisure  to  discuss  other  than  purely  pro- 
fessional subjects. 

Brook  Farm  was  an  experiment,  and  a  short-lived  one  at  that ; 
but  it  thrived  long  enough  to  make  itself  felt,  not  only  in  the  im- 
mediate neighborhood  of  Boston,  but  throughout  the  country. 
Ripley,  Curtis,  Greeley,  Channing,  Parker,  May,  Clarke,  Emerson, 
Dwight,  are  names  associated  with  the  movement  or  the  agitation 
that  lead  to  it, — some  of  them  directly,  others  indirectly,  seeing  it 
through  its  quiet  but  eventful  career.  Our  author  became  a  farmer 
as  a  lad,  doing  his  full  share  in  the  matter  of  both  work  and  play, 
leaving  to  take  up  dentistry  but  a  short  time  before  the  melting  away 
and  final  disappearance  of  this  unique  community  of  persons  and 
professions.  He  is  one  of  the  few  survivors  and  the  only  one  ap- 
parently to  attempt  the  rescue  of  the  history,  the  sayings  and  doings, 
of  a  most  distinguished  company  of  men  and  women.  This  has  been 
done  in  a  style  at  once  simple,  interesting  and  effective,  and  whether 
read  from  the  historical  standpoint  or  that  of  personal  reminescence, 
it  will  be  found  highly  instructive  and  entertaining. 
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HYPNOTISM  AS  APPLIED  TO   DENTISTRY. 

Hypnotism  is  the  modern  name  for  a  physical  condition  which 
has  been  observed  for  many  centuries. 

It  was  known  to  the  earliest  races  of  Asia  and  among  the  Persian 
Magi,  and  to  this  day  the  Yogis  and  Fakirs  of  India  throw  them- 
selves into  a  state  of  hypnotic  ecstasy  and  reverie  by  fixation  of  the 
gaze. 

It  has  been  known  by  the  names  of  Trance,  Fascination,  Magnet- 
ism, Mesmerism,  Electrical  Psychology,  Animal  Magnetism,  Electro 
Biology,  Braidism  and  Hypnotism,  and  the  science  in  its  remedial 
action  is  now  called  "  Suggestive  Therapeutics." 

Down  to  near  the  end  of  the  eighteenth  century  this  condition 
was  imperfectly  recognized,  yet  about  A.  D.  1600,  Von  Helmont 
wrote  a  work  on  the  Magnetic  Cure  of  Wounds,  and  Kircher,  in 
1646,  described  catalepsy  produced  in  animals 

Mesmer,  born  in  1734,  and  graduated  an  M.  D.  in  Vienna  in  1766, 
a  man  of  great  ability  and  much  learning,  discovered  methods  of 
producing  this  hypnotic  condition  at  will  in  a  very  large  majority  of 
cases.  His  theory  was  that  a  fluid  passes  from  the  operator  to  the 
patient,  and  vice  versa,  and  through  this  medium  the  influence  was 
transmitted  and  the  effect  produced.  He  called  this  a  magnetic 
fluid,  and  for  fifty  years  the  theory  of  animal  magnetism  prevailed, 
and  is  still  held  by  very  many.  Mesmer's  popularity  was  so  great 
that  the  public  called  the  condition  thus  produced,  mesmerism. 

In  1778  Mesmer  came  to  Paris  and  announced  his  discovery.  He 
made  many  cures.  Thousands  flocked  to  him  for  treatment.  He 
hypnotized  as  many  as  8,000  in  a  single  year.  Mesmer's  methods 
of  conducting  his  clinic  were  open  to  criticism.  Professional 
opinion  did  not  sustain  him,  and  shortly  he  left  Paris  in  disgust. 
Later  he  returned.  The  government  took  notice  of  him  and 
appointed  a  commission  to  examine  his  claims  and  practice,  and 
offered  him  a  life  pension.  He  did  not  accept,  but  chose  to  return 
to  Prussia,  and  there  continued  to  practice  his  art  until  he  died. 
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\'xo\w  1780  to  1 84 1  MiL'snicristn  ceased  to  claim  public  notice  as  a 
remedial  agent,  though  individuals  jji-acticed  it. 

In  181 2  the  Prussian  government  sent  Wolfart  to  Frauenfeld, 
where  Mesmer  had  settled,  to  examine  and  report.  Wolfart  not 
only  declared  in  favor  of  Mesmer,  but  adopted  his  practice  in  his 
hospital  treatment. 

In  1817  a  law  was  passed  in  Prussia  confining  the  use  of  magnet- 
ism to  medical  men. 

In  1820  Du  Potet  began  a  series  of  observations  at  the  Hotel 
Dieu,  and  in  1825  the  French  Academy  of  Medicine  appointed  a 
commission  to  examine  the  claims  of  animal  magnetism.  The 
report  concludes  thus  :  "  Considered  as  the  agent  of  physiological 
phenomena  or  as  a  therapeutic  expedient,  magnetism  must  take  its 
place  in  the  scheme  of  medical  science,  and  consequently  it  should 
be  practiced  by  physicians  only." 

John  Elliotson  used  it  in  his  practice  in  London  in  1857.  Dr. 
James  Esdaile,  in  1845,  had  in  Australia  made  a  record  of  100  cases 
of  anaesthesia  for  surgical  operations,  when  the  English  government 
placed  him  in  charge  of  a  hospital,  and  in  1851  he  had  completed  a 
record  of  261  cases  of  complete  insensibility  to  pain  in  severe  surgi- 
cal operations,  by  the  use  of  hypnotism. 

In  1841,  James  Braid,  of  London,  examined  into  the  subject  and 
experimented  with  it.  Lie  became  satisfied  that  no  magnetic  or 
other  fluid  was  concerned  in  the  matter,  but  it  was  simply  a  con- 
dition of  the  patient,  induced  by  outward  circumstances,  suggesting 
to  him  this  state.  To  rid  the  science  of  all  personality,  he  proposed 
the  term  hypnotism,  from  hypnos,  sleep,  and  since  that  time  it  has 
been  called  by  that  name.  There  was  for  a  while  a  disposition  to 
call  it  Braidism,  but  it  did  not  obtain.  In  1843,  Dr.  Braid  published 
a  work  on  hypnotism  and  continued  to  practice  the  art.  Also  in 
this  year.  Dr.  Joly,  of  London,  amputated  an  arm  painlessly  by 
means  of  hypnotic  suggestions,  and  the  great  Liston  made  use  of  it 
successfully,  and  Velpeau  and  Broca  reported  that  they  had  employed 
hypnotism  satisfactorily  in  twenty-four  operations. 

M.  Liebault,  of  Nancy,  near  Paris,  had  a  copy  of  Braid's  book 
fall  into  his  hands.  He  studied  it,  believed  in  it,  and  in  i860 
opened  a  clinic  and  practiced  the  art  among  the  poor  of  his  village. 
He  soon  found  that  audible  suggestion  increased  his  success,  and 
he  soon  demonstrated  that  suggestion  was  the  key  to  all  remedial 
effects  of  hypnotism,  and  if  enforced  by  the  voice  through  the 
auditory  nerve,  it  was  made  much  more  effective  than  without. 
This  came  to  be  his  constant  practice,  and  is  to-day  the  theory  upon 
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which  all  hypnotists  act.  Braid  did  not  fully  recognize  su^^estion 
as  the  cause  of  the  cures,  and  hence  did  not  seem  to  find  the  key  to 
so  complete  and  uniform  success  as  has  been  since  obtained. 

While  Braid  may  be  considered  the  father  of  modern  hy  notism, 
Liebault  is  the  one  who  took  the  child,  watched  its  growth,  educated 
it,  perfected  it,  and  put  it  before  the  profession  full  grown  to  the 
stature  of  a  man  and  entitled  to  the  name  and  rank  of  a  science. 

For  twenty  years  Liebault  continued  to  practice  hypnotism, 
quietly  going  his  own  way,  looked  upon  by  the  profession  as  a 
crank  and  passed  by  with  a  slight. 

But  Liebault's  continued  success  compelled  attention,  and  in  1881 
M.  Dumont  and  Prof.  Bernheim,  of  the  hospital  at  Nancy,  attended 
his  clinic,  studied  his  methods  and  witnessed  his  success.  Prof. 
Bernheim  became  convinced  that  there  was  something  of  value  in  it, 
and  forthwith  applied  it  in  his  hospital  practice,  and  with  the  results 
described  in  his  great  work  on  suggestive  therapeutics,  first  published 
in  1886  and  rewritten  in  1889. 

Bernheim  himself  had  in  1889  hypnotized  over  ten  thousand  times, 
and  to-day  it  is  practiced  by  some  of  our  best  men  in  all  parts  of 
the  globe.  It  has  passed  the  stage  of  experiment  and  is  no  longer 
under  the  ban  of  charlatanism,  but  is  considered  as  one  of  the  most 
useful  remedial  agents  at  our  command,  and  no  physician  can  be 
considered  truly  progressive  who  refuses  to  inquire  into  the  subject 
and  admit  the  possibilities  of  its  usefulness  ;  and  he  who  does  not 
use  it  is  missing  the  means  of  curing  maladies  that  nothing  else  will 
heal. 

WHAT    IS    HYPNOTISM  ? 

Hypnotism  is  a  misnomer,  but  it  has  become  so  firmly  fixed  that  it 
is  useless  to  attempt  any  change  or  substitution.  Generally  patients 
du  not  sleep  in  the  sense  of  being  unconscious,  as  in  ordinary  sleep. 
They  are  fully  conscious,  their  faculties  are  keenly  active,  and  their 
perceptions  more  acute  than  when  in  their  usual  state  ;  still  the  con- 
dition of  the  nervous  system  is  radically  different. 

We  have  said  hypnotism  is  a  misnomer,  yet  no  one  has  suggested 
a  better  name.  We  call  it  sleep  to  induce  it,  and  we  call  it  sleep  to 
continue  it,  and  we  call  on  the  patient  to  awake  when  we  wish  to 
terminate  it  ;  hence  it  must  be  considered  sleep,  though  in  most 
cases  not  inappropriately  conscious  sleep,  ''  The  great  essential 
feature  of  hypnotism  is  not  sleep,  but  a  heightened  receptivity  of 
suggestions  with  or  without  sleep  ;  in  other  words,  any  suggestions 
offered  to  a  person  during  hypnosis  has  an  exaggerated  effect  in  his 
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mind."     But  up  to  a  certain  jioint,  that  of   lethargy,  the  deeper  the 
sleep  the  greater  the  effect  of   the  suggestion. 

The  mind  seems  to  become  nonresistant,  and  old  thoughts  are 
held  in  abeyance,  and  new  thoughts  are  suggested  and  received  to 
hold  control,  so  that  sometimes,  during  a  single  hypnosis,  a  condi- 
tion directly  opposite  to  that  which  previously  existed  may  gain 
permanent  control.  Courage  may  succeed  fear,  rest  replace  fatigue, 
and  sweet  natural  sleep  come  to  the  patient  instead  of  insomnia. 

HOW    INDUCED  ? 

It  is  impossible  in  one  short  paper  to  describe  many  methods  of 
inducing  hypnotism,  and  I  must  be  content  with  a  description  of 
the  one  method  which  has  proved  so  successful  with  the  Nancy 
School,  described  substantially  as  follows  by  Bernheim  : 

"When  the  patient  becomes  quiet  and  assured,  I  hold  my  two 
fingers  of  my  right  hand  before  the  patient's  eyes  and  ask  him  to 
look  at  them,  endeavoring  at  the  same  time  to  concentrate  his  atten- 
tion upon  the  idea  of  sleep.  I  say,  '  You  think  of  nothmg  but  sleep, 
your  eyelids  begin  to  feel  heavy,  your  eyes  are  tired,  they  begin  to 
wink  and  they  are  getting  moist,  you  cannot  see  distinctly,  they  are 
closed,  you  are  asleep.'  Repeating  the  word  '  sleep  '  in  commanding 
tones  will  often  turn  the  balance,  and  the  eyes  close  and  the  patient 
sleeps.  Sometimes  I  close  the  eyes  immediately  without  use  of 
fixation  of  the  eyes,  when  by  suggestion  sleep  follows. 

"  The  patients  usually  find  the  object  looked  at  grows  indistinct. 
The  eyelids  blink  and  quiver,  the  eyes  may  water,  the  breathing 
frequently  becomes  quickened  and  may  even  be  panting,  though 
often  it  shows  only  the  quiet,  deep  breathing  of  normal  sleep,  the 
pulse  is  often  accelerated,  then  the  eyelids  gradually  close  and  the 
patient  is  asleep.  Sometimes  the  eyes  shut  suddenly,  sometimes 
remain  open  and  have  to  be  closed  forcibly." 

DEHYPNOTIZATION. 

For  most  patients  the  simple  suggestion  "  Wake  up "  is  quite 
sufficient  to  terminate  the  condition.  Occasionally  it  may  need  to 
be  repeated  perhaps  a  little  more  emphatically.  If  the  arousing  is 
sluggish,  fanning  or  blowing  on  the  face  is  useful,  with  the  command 
"Wake  up"  repeated.  A  slight  shock,  as  a  slap  on  the  arm,  will 
quicken  the  termination  of  the  condition.  No  hypnotist  of  good 
technical  knowledge  has  ever  had  any  difficulty  in  arousing  the 
patient  from  the  hypnosis  at  will. 

There  are   many  ways  of   estimating   the   amount  of  hypnotism. 
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Bernheim  divided  it  into  nine  distinct  stages,  Liebault  into  six, 
while  the  most  simple  division  is  conscious  and  unconscious  sleep. 

I  have  adopted  the  classification  of  Dr.  Tuckey,  of  London. 
I.  Light  sleep.  2.  Profound  sleep.  3.  Somnambulism.  4. 
Lethargy. 

The  most  of  my  patients  have  not  gone  beyond  the  second  stage, 
a  few  reached  the  third,  and  one  a  very  deep  somnambulistic  stage. 

Among  my  dental  cases  there  have  none  gone  beyond  the  third 
stage.  I  earnestly  recommend  the  careful  study  of  Bernheim's 
great  work.  If  any  one  desires  to  understand  the  science  and  the 
art,  there  will  be  found  a  complete  and  exhaustive  treatment  on  the 
subject. 

WHO    CAN    HYPNOTIZE  ? 

Undoubtedly  every  one  has  the  power  in  some  degree.  It  seems 
to  be  one  of  the  faculties  of  the  human  mind.  Some  have  not 
enough  of  the  faculty  to  amount  to  anything  practically,  while 
others  have  great  ability  in  that  way,  while  between  those  two  ex- 
tremes are  all  degrees  of  skill,  according  to  nature  and  education. 
I  consider  it  like  the  mechanical  talent  in  man.  Such  are  born 
mechanics,  while  others  can  never  attain  to  any  useful  degree  of 
skill. 

It  is  as  reasonable  to  expect  success  with  hypnotism  as  for  any 
good  operator  to  succeed  with  any  of  the  important  operations  in 
dentistry,  and  success  with  hypnotism  will  be  at  least  as  general  as 
is  success  in  the  general  practice  of  a  dentist.  There  is  nothing 
occult  or  strange  about  it,  and  nothing  for  any  one  to  fear. 

WHO    CAN    P.E    HYPNOTIZED  ? 

The  same  answer  as  before  serves.  Some  hypnotize  very  readily 
and  deeply  ;  the  other  extreme  are  not  effectual  enough  to  be  notice- 
able, while  between  these  extremes  are  all  grades  of  effect.  Bern- 
heim and  other  good  authorities  say  that  an  ordinary  good  operator 
will  hypnotize  seventy  per  cent,  of  all  his  patients  ;  an  operator  who 
is  especially  experienced,  careful  and  persistent,  will  attain  eighty 
per  cent.,  while  exceptional  natural  ability  and  cultivation  may 
obtain  good  results  in  as  many  as  ninety  per  cent.,  but  the  last  is 
exceptional.  Dr.  Kingsbury,  of  Dublin,  considers  six  successes  out 
of  ten  trials  to  be  good  results.  My  own  cases  have  been  exceed- 
ingly favorable.  I  have  failed  in  not  more  than  one  case  in  fifteen, 
but  mine  have  been  selected  cases,  and  I  do  not  consider  my  ex- 
perience extended  enough  to  fix  any  definite  per  cent. 
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IS    HVPNOTISM    DANGEROUS? 

The  condition  itself  is  not  in  the  least  dangerous.  The  patient  is 
put  into  a  quiet  sleep,  being  light  or  deep  as  the  susceptibility  of  the 
subject  may  determine.  The  patient  is  comfortable  and  resting, 
and  if  left  alone  will  usually  in  fifteen  or  twenty  minutes  wake  spon- 
taneously as  from  a  natural  sleep.  The  hypnosis  wears  out.  The 
patient  may  feel  drowsy  for  some  time  longer,  but  soon  returns  to  the 
former  condition  of  wakefulness,  but  the  quiet  calming  influence  of 
the  hypnosis  is  sure  to  remain. 

M.  Liebault  savs,  **  The  accidents  in  hypnotism  are  due  wholly 
to  the  ignorance  or  giddy  tricks  of  the  operator." 

Moll  says,  '*  It  is  insufficient  technical  knowledge  that  is  danger- 
ous, not  hypnotism.  Hypnotism  properly  used  is  as  harmless  as 
electricity  properly  used  " 

CAN  HARM  BE  DONE  WIl  H  HYPNOTISM? 

I  believe  there  can  be.  Anything  that  is  powerful  for  good  is 
also  powerful  for  evil.  Suggestion  will  cure  headache  ;  it  will  also 
cause  headache.  It  will  relieve  contraction  of  the  muscles,  so  it  will 
cause  it.  Suggestion  will  stimulate  good  thoughts,  and  so  it  will 
give  rise  to  bad  thoughts." 

But  hypnotism  can  never  do  one  tithe  of  the  evil  that  alcohol  and 
opium  have  done  and  are  doing.  They  do  their  evil  when  used  for 
good  purposes  by  innocent  and  well-intentioned  persons,  and  they 
usually  have  done  their  work  before  the  victim  is  aware  of  it.  Hyp- 
notism can  do  no  harm  unless  the  operator  is  unpardonably  ignorant 
or  basely  vile.  Whatever  ill  or  unpleasantness  has  seemed  to  attach 
to  hypnotism  has  been  when  in  the  hands  of  amateurs  or  ignorant 
persons,  who  have  at  the  time  lost  control  of  themselves  and  become 
frightened,  and  have  frightened  their  subjects  and  lost  control  of 
them.  No  competent  operator  need  have  any  fear  for  himself  or  his 
patient. 

Patients  so  far  as  they  are  asleep  are  in  an  anaesthetized  condition, 
and  all  the  physical  sensibilities  are  lessened,  and  facts  show  that 
the  will  becomes  strengthened  instead  of  weakened,  and  the  patient 
is  the  better  able  to  command  himself. 

Any  thought  averse  to  a  patient's  conviction  is  almost  sure  to 
rouse  them,  and  it  is  very  difficult  to  make  even  a  somnambulistic 
subject  do  acts  which  violate  his  convictions  even  in  a  slight  degree, 
and  while  a  subject  when  hypnotized  has  been  made  to  seize  a  paper 
cutter  for  a  dagger  and  stab  a  door  panel  for  a  man,  no  violence  has 
ever  been  recorded  as   a  result  of  a  post-hypnosic  suggestion.      In 
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the  few  cases  where  personal  submission  seemed  to  have  been  the 
result  of  hypnotic  influence,  it  to  my  mind  is  very  evident  there  was 
not  a  state  of  complete  unwillingness.  Used  by  honest  operators 
for  therapeutic  purposes,  the  influence  of  hypnotism  is  only  for 
good. 

The  subjects  previously  mentioned,  for  whom  the  surgical  opera- 
tions were  so  successfully  performed  under  hypnotic  anaesthesia, 
were  all  subject  to  deep  hypnosis,  somnambulistic  degree,  and  while 
exceptional  cases  of  successful  Dental  Ancesthesia  have  been  recorded, 
no  uniform  success  has  been  attained  or  believed  possible. 

For  a  quarter  of  a  century  1  have  been  hoping  that  the  principles 
as  now  developed  in  hypnotism  might  be  applied  so  as  to  bring  relief 
to  patients  during  dental  operations,  and  it  is  with  pleasure  that  I 
am  able  to-day  to  report  a  pronounced  success  in  that  direction. 

A  success  I  believe  will  continue,  and  the  methods  will  be  so 
formulated  that  the  art  will  be  within  the  reach  of  every  intelligent 
operator  on  the  human  teeth. 

During  the  past  year,  and  especially  during  the  past  six  months,  I 
have  been  carefully  studying  the  later  works  on  hypnotism.  I  found 
that  all  the  writers  upon  the  subject,  as  far  as  I  could  learn,  slated 
that  pain  would  always  wake  a  patient  from  the  hypnotic  sleep, 
unless  such  patient  was  in  a  somnambulistic  condition.  I  felt  it 
might  be  quite  possible  to  derive  distinct  benefit  in  the  lighter 
stages  if  they  could  be  kept  continuous.  I  soon  believed  it  possible, 
and  after  a  diligent  study  of  Bernheim,  I  commenced  to  hypnotize, 
and  my  first  effort  proved  a  success,  the  patient  reaching  the  second 
stage. 

Early  in  March  I  felt  equal  to  a  trial  for  anaesthetizing  dentine 
for  excavating,  and  then  made  the  discovery  that  continuous  sug- 
gestion makes  it  possible  to  keep  a  patient  hypnotized,  and  the 
dentine  wholly  or  partially  anaesthetized  for  a  full  preparation  of  a 
cavity  during  the  light  sleep  of  the  first  and  second  degree.  I  am 
not  aware  that  this  has  ever  been  made  successful  before. 

I  maintain  the  hypnosis  and  the  anaesthesia  by  a  constant  repeti- 
tion of  "Sleep,  sleep,  you  are  resting,  you  are  not  suffering,  you  are 
not  dreading  it,  you  do  not  care  for  it,  sleep,  sleep,"  and  so  on  con- 
tinuously so  long  as  the  condition  is  desired.  It  is  practically  a 
continual  rehypnotizing  to  offset  the  continual  waking  caused  by 
the  cut  of  the  instrument. 

Sometimes  the  hypnosis  will  wear  out  in  spite  of  continual  sug- 
gestion, especially  if  the  operator's  attention  is  too  wholly  absorbed 
in  the  operation  and  his  suggestions  become  weak.     In  such  a  case 
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I  stop  and  hyjjnotize  again.  I  have  hypnotized  as  nnany  as  six 
times  at  one  sitting. 

If  the  sitting  is  long  and  the  hypnosis  deep,  the  patient  is  likely 
to  get  tired,  and  I  have  found  it  better  to  wake  them  up  at  intervals 
for  rest  or  suggest  a  ready  change  of  ])Osition,  but  the  waking  is 
much  better.  By  making  this  conservative  use  of  hypnotism,  the 
patient  in  every  instance  will  feel  rested  and  stronger  at  the  close  of 
the  sitting  than  before,  and  will  improve  in  courage  and  quiet  as  the 
sittings  succeed  each  other,  and  in  many  cases  the  need  of  hypnosis 
will  cease  to  exist  and  the  patient  submit  to  the  operation  in  the 
wakeful  state  without  shrinking. 

I  had  a  case  lately  that  illustrated  it.  A  girl  fourteen  years  old 
had  dreaded  dental  operations  so  much  that  for  two  years  she  had 
not  been  able  to  have  her  teeth  even  cleansed.  Hypnotism  made 
cleansing,  preparing  and  filling  perfectly  easy,  and  at  the  fourth 
sitting  she  had  become  so  indifferent  that  she  was  quite  willing  to 
have  a  large  cavity  in  a  molar  prepared  and  filled  while  fully  awake. 
Others  have  experienced  the  same  benefit. 

These  results  have,  it  seems  to  me,  proved  that  in  my  hands  hyp- 
notism as  a  sedative  and  as  an  obtundent  is  a  marked  success,  and, 
I  believe,  equal  and  greater  successes  may  be  achieved  by  many 
other  operators  when  they  make  intelligent  effort  to  accomplish  this 
desired  end. 

I  give  the  following  summary  and  analysis  of  twenty-one  consecu- 
tive strictly  dental  cases,  that  you  may  judge  from  the  record  of  the 
success  of  the  anaesthesia.  One  patient  failed  to  hypnotize.  In 
every  one  of  these  cases  it  was  proved  that  the  dentine  was  very 
sensitive. 

Hypnosis  was  applied  thirty-eight  times  to  twenty  patients.  Full 
anaesthesia  of  the  dentine  attained  twenty-one  times  for  eight  patients, 
or  for  forty  per  cent,  of  the  patients. 

Anaesthesia  not  quite  complete,  but  practically  successful,  twelve 
times  for  seven  patients,  or   for  thirty-five  per  cent,  of  the  patients. 

Anaesthesia  complete  with  addition  of  alcohol  vapor  with  Small's 
obtunder,  six  times  for  five  patients,  or  for  twenty-five  per  cent,  of 
the  patients 

For  use  in  surgery  I  record  the  following  : 

Applied  successfully  for  removal  of  necrosed  bone,  once. 

Applied  successfully  for  extracting  teeth,  five  times. 

Applied  successfully  for  operations  on  alveolar  abscess,  once. 

Applied  for  removal  of  dread  of  taking  gas  to  two  patients — suc- 
cessful, one  ;  unsuccessful,  one. 
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It  is  impossible  to  indicate  in  any  table  all  the  benefit  that  accrues 
to  the  patient  from  the  hypnotism. 

In  every  case  there  was  almost  complete  and  in  most  cases  entire 
relaxation  of  nervous  and  muscular  tension,  so  that  the  patient 
rested  during  the  operation  instead  of  being  exhausted.  Almost 
every  patient  left  my  operating  chair,  saying  they  felt  better  than 
when  they  sat  down.  I  al  vays  suggest  that  the  patient  is  resting, 
will  wake  up  refreshed,  will  be  undisturbed,  and  this  result  uniformly 
follows.  If  by  any  chance  a  different  result  obtains,  I  at  once  hyp- 
notize again  and  correct  the  error  This  has  occurred  in  a  few 
instances,  but  thus  far  I  have  not  failed  to  relieve  the  discomfort. 

Another  distinct  gain  has  been  described  by  several  patients  in- 
dependently, viz  :  When  any  pain  is  felt,  it  is  sensed  only  at  the 
point  of  contact  of  the  instrument,  and  not  over  the  whole  system 
as  is  commonly  the  case.  If  a  tooth  is  extracted,  there  is  no  dread 
felt  before  the  operation  nor  shock  produced  by  it,  only  a  little 
twinge  felt  the  instant  the  tooth  is  being  pulled. 

A  worthy  Scotchman  expressed  himself  to  the  point,  after  having 
a  tooth  extracted  under  hypnotism,  "  I  rather  think  it  helped  me,  it 
kind  of  reconciled  me  down  to  it." 

The  operation  for  necrosis  mentioned  was  for  a  patient  whose 
nervous  system  was  much  broken  down.  Any  excitement  from 
sorrow,  fear  or  joy  would  invariably  cause  her  several  hours  of  ner- 
vous excitement  and  distress,  entirely  disabling  her  at  the  time. 
The  hypnosis  prevented  any  unfavorable  results  from  the  operation. 

CASES. 

I  give  the  following  cases  in  the  order  in  which  they  followed, 
that  you  may  see  my  progress  in  the  art  of  hypnotism  as  well  as  of 
the  anaesthetic  effect. 

Case  I.     March   14th.     My  first  attempt  to  hypnotize  for  dental 

purposes  was  for  Miss  L ,  age  twenty-two,  to  remove  pulp  after 

arsenic  application.  She  hypnotized  in  about  one  minuie  to  the  first 
degree  ;  very  light  sleep.  I  suggested  anaesthesia  of  tooth  and  pulp. 
It  lessened  the  pain  very  much  ;  could  not  overcome  all  the  sensitive- 
ness of  the  pulp,  nor  have  I  been  able  to  do  so  since  in  any  case. 

April  1 2th.  Hypnotized  and  suggested  for  relief  of  toothache 
and  restfulness,  as  she  was  very  weary.  Waked  her  in  five  minutes 
and  found  her  toothache  gone  and  herself  feeling  entirely  rested 
and  refreshed. 

Case  2.     March  i6th.     Mrs.  L ,  aged  thirty-six.     Hypnotized 

first  degree,  very  light  sleep.     Suggested  for  anaesthesia  of  sensitive 
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dentine.  Pain  during  previous  operations  almost  unbearable.  Re- 
lieved sensibility  very  much.  Made  the  cutting  of  two  cavities  on 
buccal  surface  of  inferior  bicuspids  with  both  excavator  and  bur 
very  easily  borne.  Suggestion  did  not  last  long,  and  hypnosis  and 
suggestion  had  to  be  repeated  several  times. 

Case  3.  March  22d.  Miss  C,  aged  fifty.  Necrosis  from  abscess 
on  R.  sup.  lat.  incis.  Upper  teeth  all  extracted  five  months  before. 
The  patient  had  nervous  collapse  seven  years  before  and  has  since 
suffered  repeated  attacks.  Any  excitement  or  joy,  sorrow  or  fear, 
or  a  pleasant  hour  with  callers,  would  bring  on  a  nervous  spasm 
which  would  last  one  or  two  hours.  Ether  had  an  unpleasant  effect 
upon  her,  and  she  preferred  the  operation  without  an  anaesthetic  on 
account  of  nervousness.  Hypnotized  first  degree,  bordering  on 
seccnd  ;  applied  cocaine  to  gum  ;  incised  and  removed  sections  of 
gum  ;  trephined  the  alveolar  wall  and  removed  spiculas  of  dead 
bone.  The  operation  lasted  from  seven  to  ten  minutes.  Patient 
lay  quietly,  scarcely  flinching  ;  dread  all  gone  ;  upon  awaking  pro- 
nounced herself  comfortable  during  the  operation  and  suffering  no 
shock,  depression  or  weakness. 

I  did  not  think  to  suggest  against  subsequent  pain,  and  some  pain 
persisted  in  region  of  wound,  also  her  temple  and  ear  of  same  side. 
Hypnotized  the  second  time  and  relieved  the  pain  in  wound  and 
face.  Waited  twenty  minutes,  thinking  the  rest  of  the  pain  would 
subside  ;  pain  in  ear  persisted.  Plypnotized  the  third  time  and 
suggestion  relieved  pain  entirely,  and  the  patient  left  my  office  feel- 
ing in  very  much  better  condition  than  before  the  operation. 

March  28th.  Had  been  getting  along  well,  wound  healing,  ner- 
vous condition  good,  some  neuralgia  of  head,  face,  arm  and  hand. 
I  hypnotized  and  suggestion  relieved  the  pain  entirely. 

March  29th,  A.  M.  No  return  of  pain  in  the  arm  or  hand,  a  little 
pain  in  the  head  last  evening  and  to-day  Hypnosis  and  suggestion 
relieved  it  again  completely.  At  4:30  P.  M.,  called  again.  Had 
been  very  busy  during  the  day  out  in  the  wind,  and  tic  of  right 
temple  had  returned  and  involved  the  eyes.  Hypnotized  twice  and 
.completely  relieved  the  trouble.  The  patient  left  town  the  next  day, 
but  subsequently  I  saw  her  and  found  relief  from  pain  proved  perm- 
anent, also  the  general  good  effects  of  the  hypnotism  continued. 

Case  4.     March  29th.     Mrs.  P ,  age  forty-five.     R.   sup.   ist 

molar  abscessed.  Crisis  passed,  tooth  very  sore,  dead  pulp  remain- 
ing. Tooth  needed  drilling  for  removal  of  pulp.  Patient  dreaded 
the  operation  very  much  ;  did  not  sleep  the  night  before  on  account 
of  it  ;   had  a  bad  headache  and  neuralgic  pains  over  entire  system. 
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Hypnotized  to  second  degree,  dread  entirely  removed,  scarcely  any 
hurt  during  the  operation  ;  was  very  comfortable  and  did  not  mind 
it  at  all  ;  systemic  pains  cured.  Filled  temporarily  and  hypnotized 
again,  and  suggested  recovery  without  further  trouble. 

April  2d.  Found  tooth  in  good  condition  ;  filled  permanently  ; 
hypnotized  and  suggested  for  continued  health  of  tooth  and  system. 
The  tooth  has  since  remained  well. 

Case    5.     March    31st.      Prof.    O ,    age    thirty-five.      R.    inf. 

ist  molar  to  be  extracted,  very  badly  abscessed.  Hypnotized  to 
first  degree.  Suggested  that  pain  of  extraction  would  be  lessened 
and  dread  removed  and  shock  prevented.  The  result  fulfilled  the 
prophecy. 

April  14th.  Had  a  R.  sup.  bicuspid  root  ;  had  wished  it  out  for 
ten  years  ;  could  not  get  up  his  courage  Hypnotized  to  note  effect 
on  his  mind  ;  soon  opened  his  mouth  without  dread  ;  extracted 
tooth  ;  felt  no  pain,  only  a  little  wrenching  sensation,  only  local. 
He  called  it  perfectly  successful. 

April  7th.  Excavated  and  filled  R.  inf.  lat.  and  cusp.;  very 
tender  indeed.  Hypnotized  ;  relieved  sensitiveness  very  much,  and 
with  alcohol  vapor  added  made  the  anaesthesia  complete.  Patient 
said  the  pain  was  only  local  ;  did  not  disturb  the  system  ;  found 
great  relief. 

Case  6.    March  26th.     Dr.  P ,  dentist,  age  thirty-four.     Filled 

R.  sup.  cusp.,  lab.  cavity  ;  exquisitely  tender.  He  was  unable  to 
bear  his  finger  nail  on  it.  Hypnotized,  second  degree,  light  ;  anaes- 
thesia almost  complete  ;  nervous  and  muscular  relaxation  entire  ; 
used  excavator  and  burs  with  engine  all  around  the  cavity  ;  and  in 
twenty  minutes  from  the  time  he  sat  in  my  chair  the  cavity  was  pre- 
pared.    He  found  it  a  complete  success. 

April  ist.  Filled  R.  sup.  cusp.  mes.  cavity,  not  tender  ;  did  not 
hypnotize  at  first.  When  tooth  was  nearly  filled  said  he  felt  broken 
up  ;  was  very  much  disturbed.  Hypnotized  him  ;  he  became 
immediately  quiet  and  entirely  relieved  of  his  discomfort. 

Case  7.     March   i8th.     Master   G ,  age   ten.     Very  sensitive 

and  uncomfortable.  Hypnotized,  first  degree,  very  light.  Quieted 
him  a  good  deal  and  made  it  possible  to  do  a  little,  but  my  success 
was  indifferent,  largely  due,  I  think,  to  lack  of  interest  on  the 
patient's  part,  whose  mother  had  little  faith  or  interest  in  it.  I 
hypnotizedjhim  for  three  sittings  with  about  the  same  success. 

Case  8.     March  30th.     Mrs.  W ,  age  forty-three.     Filled  R. 

inf.  first  molar,  very  sensitive.  Patient  always  very  much  dis- 
turbed by  prospect  and  performance  of  dental  operations.      Hypno- 
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tized  readily  to  first  degree,  Init  full  influence  maintained  but  a  little 
time  ;  a  drowsy  feeling  persisted  ;  all  dread  of  operation  gone  ;  I 
used  bur  and  chisel  without  resistence  or  suffering  on  her  part.  She 
thought  it  a  complete  success. 

April  8th.  Hypnotized  with  same  success  as  before.  Could 
not  completely  anaesthetize  the  dentine  ;  added  alcoholic  vapor  and 
completed  the  insensibility. 

Case  9.     April   ist.     Mrs.    C ,  age    twenty-nine.     Condition, 

hypnotism  and  success  same  as  in  last  case. 

Case  10.     Miss   H ,  age  forty.     Teeth   always  very  sensitive. 

For  twenty  years  had  been  troubled  with  insomnia  ;  very  nervous, 
excitable  and  apprehensive.  Teeth  in  bad  condition,  owing  to 
neglect  on  account  of  fear  of  pain. 

April  5th.  Hypnotized,  third  degree,  somnambulistic,  anaesthesia 
of  dentine  complete.  Operated  April  9th,  12th,  21st,  and  May  7th 
and  i6th.     Hypnotized  each  sitting. 

May  28th.  I  gave  a  short  hypnosis  at  the  beginning  of  the  sitting, 
and  one  at  the  end,  operating  in  the  meantime  on  a  post  hypnotic 
anaesthesia  which  was  complete.  This  method  gave  relief  and  com- 
fort ;  some  of  the  former  hypnosis  had  proved  wearisome.  The 
incidental  benefits  derived  from  the  treatment  were  very  marked. 
Up  to  the  date  of  her  first  sitting  she  had  uniformly  taken  some 
hypnotic  to  afford  sleep.  The  night  after  her  first  hypnosis  in  the 
afternoon,  she  slept  all  night  and  far  into  the  morning,  and  every 
night  since,  except  three  or  four  that  she  had  some  face  ache.  Her 
general  condition  is  much  improved  ;  apprehensiveness  much  less, 
and  nervousness  much  reduced,  and  has  much  better  command  of 
herself. 

Case  II.  April  nth,  i8th,  May  i6th.  Mr.  M ,  age  thirty- 
two  Teeth  very  sensitive.  Hypnotized  third  degree  ;  anaesthesia 
complete.  Operated  from  an  hour  to  an  hour  and  a  half  at  each 
sitting.  At  the  close  of  the  longer  sittings  he  complained  of  feeling 
tired  sitting  so  still  ;  thought  an  hour  long  enough. 

Case  12.     Miss  B ,  age  fourteen.     A  refined,  healthy,  vigorous 

girl,  but  so  afraid  of  dentistry  she  had  not  been  able  to  have  teeth 
even  cleansed  for  two  years.  Teeth  extremely  sensitive.  Upon  my 
promise  that  I  would  not  touch  her  teeth,  talked  hypnotism  to  her, 
interested  her,  and  made  an  appointment  to  try  it  and  operate. 

May  28th.  I  hypnotized  her,  first  degree,  suggestion  removed  all 
fear,  and  I  cleansed  her  teeth  without  trouble  and  prepared  and 
filled  with  cement  two  cavities  in  front  teeth. 

June  nth.     Hypnotized  again  ;  prepared  and  filled  with  cement 
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four  cavities  in  front  teeth.  While  excavating  one  of  the  cavities 
she  flinched  some.  I  feared  discouraging  her  and  waked  her  and 
asked  if  I  should  go  ahead  if  it  did  hurt  a  little  ;  said,  "  I  don't 
care  ;  go  ahead  !"  Hypnotized  again  and  finished  according  to 
instructions. 

June  17th.  Hypnotized  twice  ;  excavated  three  cavaties  and  filled 
with  gold  ;  used  bur  with  engine  without  discomfort. 

June  i8th.  Hypnotized  and  prepared  one  tooth,  waked  the 
patient  and  filled  ;  then  prepared  and  filled  another  molar  while 
awake.     The  transformation  of  the  patient  was  wonderful. 

Case  13.     Miss  L ,  age  forty-two.     Called  on  me  in  December, 

1891,  for  new  upper  plate.  Had  been  wearing  artificial  teeth  on 
rubber  for  three  years.  Mouth  had  been  constantly  red  with  serious 
itching  and  burning.  I  made  her  a  good  fitting  plate  on  rubber. 
Her  mouth  was  no  better.  A  few  weeks  later  I  made  a  gold  plate, 
which  she  has  worn  since.  It  gave  no  relief  from  the  burning  and 
the  redness  persisted. 

June  23,  1892,  she  called,  seeking  relief.  I  proposed  hypnotism 
as  an  experiment.  She  was  agreeable  to  it.  Hypnotized  her  to 
nearly  second  degree.  Suggested  cessation  of  burning  and  change 
of  color  and  return  to  health.  Slept  perhaps  ten  minutes.  On 
waking  the  mouth  had  changed  color  perceptibly,  burning  gone. 

June  24th.  Had  experienced  discomfort  only  about  one  hour  the 
evening  of  the  23d,  and  again  this  morning  about  the  same  length 
of  time.     Hypnotized  again  and  suggested  for  health  and  comfort. 

Tune  25th.  Had  experienced  a  little  discomfort  once  for  a  short 
time  since  yesterday.  Mouth  still  better.  Hypnotized  for  complete 
recovery.  I  did  not  see  the  patient  again  until  the  29th,  four  days 
intervening.  Has  had  hardly  any  burning  of  the  mouth  since  last 
visit  until  to-day,  rather  more.  Mouth  seems  much  improved  in 
color  and  texture.     Hypnotized  for  relief  and  cure. 

June  30th.  Mouth  much  better  ;  no  discomfort  since  yesterday. 
Hypnotized  also  on  July  ist,  6th,  7th,  8th,  14th  and  21st.  July  22d 
mouth  felt  entirely  well  since  June  30th  ;  is  now  normal  in  color 
save  two  small  patches,  which  are  a  little  red,  but  not  at  all  tender 
or  uncomfortable.     The  patient  has  worn  her  plate  all  of  the  time. 

These  cases  fairly  represent  the  extremes  and  average  of  the 
results  in  my  practice  of  the  application  of  hypnotism  to  dentistry. 
I  believe  it  is  a  power  of  great  value  to  my  patients  and  may  be  to 
the  patients  of  other  operators  who  may  practice  it.  1  invite  the 
attention  and  thoughtful  consideration  of  every  one  present  to  the 
subject. — FiLLEBROWN  (Thos  ),  Dental  Review. 
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NATIONAL  ASSOCIATION  OF   DP:NTAL   KACLJLTIKS. 

The  twelfth  annual  meeting  of  the  National  Association  of  Dental 
Faculties  was  held  at  the  Ocean  Hotel,  Asbury  Park,  N.  J.,  com- 
mencing Saturday,  August  2,  1895  ;  the  president,  Dr.  Frank  Abbott, 
in  the  chair.  The  entire  membership  of  the  association  was  repre- 
sented at  this  meeting  as  follows  : 

University  of  California,  Dental  Department— \j.  L.  Dunbar. 
University  of  Denver,  Dental  Det>artment — R.  B.  Weiser. 
Columbian  University,  Dental  Department — J.  Hall  Lewis. 
National  University,  Dental  Department — J.  Roland  Walton. 
Southern  Medical  College,  Dental  Department — Frank  Holland. 
American  College  of  Dental  Surgery — Louis  Ottofy. 
Chicago  College  of  Dental  Surgery — Truman  W,  Brophy. 
Northwestern  College  of  Dental  Surgery — J.  A.  Whipple. 
Northwestern  University  Dental  School — George  H.  Gushing. 
Indiana  Dental  College — George  Edwin  Hunt. 
University  of  Iowa,  Dental  Department — A.  O.  Hunt. 
lonisville  College  of  Dentistry — Francis  Peabody. 
Baltitnore  College  op  Dental  Surgery — M.  W.  Foster. 
University  of  Maryland,  Dental  Department — F.  J.  S.  Gorgas. 
Boston  Dental  College — J.  A.  FoUett. 

Harvard  University,  Dental  Department — Thomas  Fillebrown. 
Dental  College  of  the  University  of  Michigan — J.  Taft. 
Detroit  College  of  Medicine,  Dental  Department — G.  S.  Shattuck. 
University  of  Minnesota,  College  of  Dentistry — Thos.  E.  Weeks. 
Kansas  City  Dental  College — J.  D.  Patterson. 
Western  Dental  College — D.  J.  McMillen. 
Missouri  Dental  College — A.  H.  Fuller. 
University  of  Buffalo,  Dental  Department  — W.  C.  Barrett. 
New  York  College  of  Dentistry — Frank  Abbott. 
Ohio  College  of  Dental  Surgery — H.  A.  Smith. 
Western  Reserve  University,  Dental  Department — H.   L.  Ambler. 
Pennsylvania  College  of  Dental  Surgery — C.  N.  Pierce. 
Philadelphia  Defital  College — S.  H.  Guilford. 
University  of  Pennsylvania,  Dental  Department — James  Truman. 
Me  harry  Medical  School  of  Central  Tennessee  College,  Dental  De- 
partment— G.  W.  Hubbard. 

University  of  Tennessee,  Dental  Department — J.  P.  Gray. 
Vanderbilt  University,  Dental  Department — Henry  W.  Morgan. 
Royal  College  of  Dental  Surgeons  of  Ontario — J.  B.  Willmott. 
The  following  colleges  were  admitted  to  membership  : 
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University  College  of  Medicine,  Dental  Department,  Richmond, 
J\i  — L.  M.  Cowardin. 

Atlanta  Dental  Colles^e — \Vm.  Crenshaw. 

Birmingham  Dental  College — T.  M.  Allen. 

Cincinnati  College  of  Dental  Surgery — G.   S.  Junkerman. 

Cleveland  University  of  Medicine  and  Surgery,  Dental  Depart- 
ment— S.  B.  Dewey. 

The  following,  laid  over  under  the  rules  from  last  year,  were 
adopted  as  here  given  : 

Resolved,  That  in  view  of  the  recommendation  of  the  Executive 
Committee  that  this  association  now  in  session  shall  require  that  all 
colleges,  members  of  this  association,  shall  extend  the  term  of  the 
session  of  1896-97,  and  of  succeeding  sessions,  to  not  less  than  six 
months  each  : 

Beginning  with  the  session  of  1895-96,  no  college  shall  be  per- 
mitted to  retain  membership  in  this  association  if  it  is  conducted  or 
managed,  in  whole  or  in  part,  by  any  person  or  persons  who  do  not 
practice  dentistry  in  accordance  with  well  recognized  and  generally 
accepted  forms,  generally  known  as  dental  ethics,  or  if  they  are  own- 
ed in  whole  or  in  part  by  men  or  women  who  are  engaged  in  disrep- 
utable dental  practice,  or  if  any  college  have  upon  its  list  of  trus- 
tees, the  faculty,  demonstrators,  or  in  any  other  capacity,  any  one 
who  does  not  practice  dentistry  in  accordance  with  the  principles 
above  mentioned.     This  shall  refer  to  dentists  only. 

Beginning  with  the  session  of  1896-7  the  examinations  conducted 
by  the  colleges  of  this  association  shall  be  in  the  English  language 
only. 

The  other  resolutions  which  came  over  from  last  year  for  action 
were  laid  on  the  table. 

A  resolution  was  adopted  requiring  each  college  holding  member- 
ship in  the  association  to  file  with  the  secretary  sixty  days  before  the 
next  meeting  a  detailed  statement  of  its  equipment  and  facilities  for 
teaching  ;  all  new  applicants  to  file  a  similar  statement  with  their  ap- 
plications. The  secretary  was  instructed  to  have  blanks  forms 
printed  for  the  purpose  and  forwarded  to  the  various  schools. 

The  report  of  the  special  committee  on  preliminary  examinations 
was  received  and  the  committee  discharged. 

The  following  resolutions  offered  by  Dr.  Patterson  were  adopted  : 

Resolved,  That  students  in  attendance  at  colleges  of  this  associa- 
tion are  required  to  obey  thi  laws  regulating  the  practice  of  dentis- 
try in  the  various  states,  and  failing  to  do  this,  shall  not  again  be 
received  into  any  of  the  colleges  of  this  association. 

Resolved,  That  when  a  college  of  this  association  has  increased  the 
cost  of  tuition  fees,  no  student  shall  be  received  at  the  former  fee 
except  those  who  have  matriculated  at  such  college  prior  to  such 
action. 
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The  Committee  on  Text-Books  reported  in  favor  of  the  adoption  as 
text-books  by  the  colleges  of  the  association  of  two  works,  namely  : 
**  Dental  Anatomy,"  by  G.  V.  Black,  M.  D.,  D.  D.  S.,  and  "Methods 
of  Filling  Teeth,"  by  Rodrigues  Ottolengui,  M.  D.  S.  The  report 
was  adopted. 

The  following  lie  over  until  next  year  : 

Amendment  to  the  rules  offered  by  the  Executive  Committee  : 

That  each  college  be  allowed  two  delegates,  and  be  limited  to  one 
vote  for  each  school. 

By  Dr.  Peabody  : 

That  when  a  student  who  has  matriculated  within  the  time  limit 
in  any  recognized  college  shall,  from  sickness,  death  or  sickness  in 
family,  lack  of  funds,  or  other  reasonable  cause  be  compelled  to  re- 
tire from  that  college  before  the  expiration  of  the  term,  he  may  be 
allowed  to  make  up  the  deficit  of  time  in  the  same  or  any  other 
college  (provided  he  enter  at  a  date  not  later  than  that  on  which  he 
retired),  be  examined  by  the  last  college  entered,  and  if  the  exami- 
nation be  up  to  the  requirements  of  that  college,  and  otherwise  satis- 
factory, may  be  given  tickets  for  advanced  standing  or  graduated,, 
as  the  case  may  be. 

By  Dr.  George  Edwin  Hunt  : 

Amend  the  last  portion  of  Rule  3  to  read  as  follows  : 

"  Except  on  such  conditions  as  would  have  been  imposed  in  the 
original  school,  and  these  to  be  ascertained  by  conference  with  the 
school  from  whence  he  came." 

By  Dr.  Gray  : 

Moved  that  when  students  from  one  college  apply  for  advanced 
standing  to  any  other  college  of  this  association  it  shall  be  the  duty 
of  the  Dean  or  Secretary  of  the  latter  college  to  ascertain  by  corres- 
pondence with  the  college  from  which  the  student  comes  if  there  be 
any  objection  to  his  acception. 

By  Dr.  Gray  : 

Resolved^  That  all  colleges  of  this  association  shall  charge  not  less 
than  one  hundred  dollars  tuition  each  session. 

By  Dr.  A.  O.  Hunt  : 

Resolved,  That  a  student  who  is  suspended  or  expelled  for  cause 
from  any  college  of  this  association  shall  not  be  received  by  any 
other  college  during  the  current  session. 

In  case  the  action  of  the  first  college  is  expulsion  the  student  shall 
not  be  given  credit  at  any  time  for  the  course  from  which  he  was 
expelled. 

Any  college  suspending  any  student  shall  at  once  notify  all  other 
members  of  this  association  of  its  action. 

The  following  resolution  offered  by  Dr.  Ottofy  was  adopted  : 

Resolved,  That  the  endorsement  of  applications  for  membership, 
made  during  the  coming  year  shall   be   based   upon   definite  know- 
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ledge  obtained  by  a  careful  examination  of  the  methods  of  teaching, 
the  equipment,  and  the  efficiency  of  the  Faculty. 

The  report  of  the  committee  on  revision  of  the  constitution,  laws, 
and  codified  rules  was  considered  section  by  section,  and  laid  over 
for  final  action  next  year  ;  and  the  committee,  consisting  of  Drs- 
Louis  Ottofy,  A.  O.  Hunt,  and  J.  D.  Patterson,  was  continued. 

The  following  were  elected  officers  for  the  ensuing  year  :  S.  H. 
Guildford,  president;  Geo.  H.  Gushing,  vice-president  ;  Louis  Ottofy, 
secretary  ;  Henry  W.  Morgan,  treasurer  ;  J.  Taft,  Thomas  Fille- 
brown,  B.  Holly  Smith,  executive  committee  ;  H.  A.  Smith,  A.  O. 
Hunt,  and  T.  W.  Brophy,  ad  interim  committee. 

The  newly  elected  officers  were  installed  and  the  president  an- 
nounced the  standing  committees  as  follows  :  J.  A.  Follett,  L.  L. 
Dunbar,  Geo.  Edwin  Hunt,  C.  N.  Pierce,  and  T.  W.  Brophy,  com- 
mittee on  schools  ;  J.  D.  Patterson,  A.  O.  Hunt,  J.  B.  Willmott, 
T.  E.  Weeks,  and  J.  P.  Gray,  committee  on  text-books. 

Adjourned  to  meet  at  the  call  of  the  Executive  Committee. 


A  CASE  OF  TETANUS   AFFECTING    THE    MUSCLES  OF 

JAWS  ONLY. 

Tetanus  is  defined  as  a  disease  consisting  in  an  excited  state  of 
the  spinal  cord  and  the  medulla  oblongata,  in  fact  of  the  whole  true 
spinal  system,  giving  rise  to  painful  and  continued  spasms  of  the 
voluntary  muscles.  The  question  is,  whether  the  disease  does  ever 
confine  itself  to  the  muscles  of  jaws  only,  leaving  all  other  volun- 
tary muscles  in  their  normal  states.  Authorities  are  quite  unani- 
mous on  the  point  that  tetanus  commences  as  lockjaw,  but  gradu- 
ally affects  all  the  other  voluntary  muscles.  A  case  came  under  my 
treatment  in  which  the  patient  had  lockjaw  as  the  result  of  an  ar- 
row wound  received  twenty-one  days  previously.  There  were  no 
other  symptoms  of  tetanus,  excepting  trismus,  or  spasms  of  the 
masseters.  The  patient  ultimately  succumbed  to  the  attack.  The 
case  may  be  detailed  as  below  : 

Poonia,  male,  aged  thirty-five,  was  admitted  to  the  Ranchi  (Ben- 
gal, India),  Imperial  Hospital  on  the  3d  of  April,  1894,  suffering 
from  an  arrow  wound  of  the  right  thigh. 

The  bow  and  arrow  were  set  in  a  jungle  to  kill  tigers  ;  the  pa- 
tient, while  back  from  the  jungle,  passed  by  the  way  where  the  ar- 
row had  been  fixed  and  was  struck  by  it.  It  may  be  interesting  to  the 
reader  of  this  paper  to  know  how  bows  are  set  in  Indian  jungles  for 
the  purpose  of  killing  tigers  and  other  ferocious  animals.  The  ar- 
row-heads are  smeared  with  vegetable  poisons.     The  bow  and  arrow 
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are  set  with  such  precision  that  the  arrow,  when  shot,  will  not  strike 
any  other  animal  excepting  a  tiger.  The  shikarees  (or  men  engaged 
in  this  business)  take  care  to  find  out  the  paths  in  the  jungle  fre- 
quented by  the  tigers  and  the  approximate  height  of  these  animals. 
Having  satisfied  themselves  as  to  these  points,  they  betake  to  setting 
the  bow  with  the  arrow  fixed.  The  arrow-head  is  made  to  point  to- 
wards the  path  trodden  by  the  tiger,  and  a  fine  string  is  attached  to 
the  bow  with  such  a  mechanism  that  the  least  touch  on  the  string 
will  let  free  the  arrow  from  the  bow.  The  string,  however,  is  fixed 
at  such  a  height  from  the  ground  that  the  arrow  when  shot  will 
strike  the  chest  of  the  tiger.  If  cows  or  buffalos  happen  to  stray 
along  the  path  and  perchance  come  against  the  string,  the  arrow 
passes  underneath  their  abdomen,  whereas  goats  or  sheep  are  not 
high  enough  to  touch  the  string.  The  villagers,  of  course,  are  kept 
fully  acquainted  with  these,  and  they  avoid  passing  that  way.  If 
by  chance  any  go  that  way  the  arrow  strikes  him  in  the  thigh. 
Death  follows  from  injury  to  the  vital  parts,  as  well  as  from  effects 
of  poison  on  the  arrow-head. 

The  patient  was  not  aware  of  the  setting  of  the  arrow,  and  while 
passing  listlessly  that  way  he  came  upon  a  string,  and  was  struck 
by  an  arrow.  There  was  profuse  hemorrhage  from  the  wound.  On 
hearing  of  this  the  shikaree  who  had  set  the  arrow  soon  came  to  the 
spot,  liberated  the  arrow  from  the  thigh,  and  applied  some  native 
drug  to  counteract  the  poison  on  the  arrow-head.  On  admission 
the  wound  was  full  of  purulent,  offensive  matter.  It  was  syringed 
out  with  sublimate  lotion  and  dressed.  In  one  week  the  wound 
looked  healthy  and  was  fairly  granulating. 

But  on  the  nth—/.  <?.,  the  twenty-first  day  after  receipt  of  the 
wound — the  patient  had  symptoms  of  lockjaw  (trismus.)  He  could 
not  open  his  mouth  to  the  fullest  extent.  He  was  at  once  put  under 
the  influence  of  bromide  of  potassium  and  chloral  hydrate.  He  used 
to  have  sound  sleep,  but  there  was  no  diminution  of  the  spasms  of 
the  masseters  There  were  no  other  symptoms  of  tetanus.  The 
patient  could  with  slight  difficulty  swallow  liquid  or  semi-solid 
food,  as  rice  and  milk.  There  was  slight  stiffness  of  the  sterno- 
mastoids.  The  spasms  of  the  masseters  gradually  became  less 
troublesome,  so  that  the  patient  could  open  his  jaws  to  a  greater 
extent. 

On  the  2 1  St  of  April  the  spasm  was  so  troublesome  that  the  patient 
could  not  open  his  jaws  to  the  extent  previously  done. 

On  the  24th  the  patient  was  laid  up  with  an  attack  of  dysenteric 
diarrhea,  which  prostrated  him  to  a  dangerous  extent.     Under  ap- 
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propriate  treatment  it  stopped  on  the  30th,  when  the  patient  passed 
formed  stools. 

By  the  9th  of  May  the  patient  was  strong  enough  to  walk  about 
with  the  help  of  a  stick  and  could  open  his  jaws,  but  there  was  still 
present  slight  contraction  of  the  sterno-mastoid.  The  wound  had 
by  this  time  completely  healed  up. 

On  the  14th  the  patient  had  an  attack  of  acute  diarrhea.  The 
stools  were  watery.  The  diarrhea  continued  on  increasing.  The 
right  foot  became  edematous,  and  in  spite  of  best  treatment  and 
careful  nursing  the  patient's  condition  became  worse  day  by  day. 

20th. — The  patient  was  prostrated  to  an  alarming  extent.  The 
eyes  were  sunken,  the  pulse  small  and  weak.  Stimulants  had  to  be 
pushed  on,  but  it  proved  of  no  avail,  and  the  patient  died  on  the 

2 1  St. 

Is  it  not  a  case  of  tetanus  ?  I  should  be  inclined  to  answer  the 
question  in  the  affirmative.  But  we  are  then  to  understand  that  in 
tetanus  the  spasms  may  affect  the  muscles  of  the  jaws  only,  and  not 
necessarily  all  the  voluntary  muscles,  as  averred  by  medical  authori- 
ties. Spasms  of  the  muscles  of  the  jaws  cannot  be  fatal  unless  it 
interferes  with  free  deglutition.  In  the  present  case  the  patient  could 
all  along  swallow  liquid  food.  The  fatal  diarrhea  was  no  doubt  the 
result  of  the  action  of  some  poison — maybe  the  poison  on  the  arrow- 
head. The  question  is  an  intricate  one.  I  leave  it  to  the  readers 
for  their  opinion. — Mitra  (N.  C),  Atlanta  Medical  and  Surgical 
Journal. 


NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS. 

The  thirteenth  annual  session  of  the  National  Association  of  Den- 
tal Examiners  was  held  at  Asbury  Park,  N.  J.,  commencing  Mon- 
day, August  5,  1895  ;  the  president.  Dr.  L.  Ashley  Faught,  of  Phil- 
adelphia, in  the  chair. 

The  following  state  boards  were  represented  at  the  sessions  : 

Alabama— T.  P.  Whitby. 

Delaware — C.  R.  Jefferis,  D.  M.  Hitch. 

Georgia — J.  H.  Coyle. 

Iowa — J.  T.  Abbott. 

Kentucky — H.  B.  Tileston. 

Kansas — J.  O.  Houx. 

Colorado — R.  B.  Weiser. 

New  Jersey — F.  C.  Barlow,  Chas.  A.  Meeker,  Geo.  E.  Adams, 
E.  M.  Beesley. 
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Pen7tsylvania — Louis  Jack,  W.  E.  Magill,  L.  Ashley  Faught,  Jesse 
C'.  Oreen. 

Tennessee — F.  A.  Shotwell. 

Virginia — J.  Hall  Moore. 

District  of  Columbia — H.  B.  Noble,  William  Donnally. 

The  following  boards  were  elected  to  membership  : 

Connecticut — Geo.  L.  Parmele. 

Neiv  York — William  Carr. 

New  Hainpshire — Edward  B.  Davis. 

A  resolution,  offered  by  Dr.  Barlow,  requiring  credentials  to  the 
association  to  bear  the  official  seal  of  the  state  board  making  the  ap- 
plication, was  adopted. 

A  resolution  offered  by  Dr.  Donnally  last  year,  and  laid  over,  per- 
mitting persons  who  have  been  delegates  to  the  association  to  be  as- 
sociate members  without  the  right  to  vote  or  hold  office,  was  taken 
up  and  adopted. 

Dr.  Jack  offered  the  following,  which  was  adopted  : 

Resolved^  That  this  body  would  express  to  the  Association  of 
Faculties  the  importance  of  an  examination  of  the  equipment, 
methods,  and  facilities  of  instruction  of  all  the  dental  colleges  of 
this  country  ;  it  being  understood  that  such  examination  is  to  be 
purely  in  the  interest  of  higher  educational  standards  and  toward  an 

approach  to  ultimate  uniformity  in  the  curriculum  and  methods  of 
ihe  schools,  and  more  particularly  to  enable  safe  action  to  be  made 
with  respect  to  new  schools. 

Later  a  communication  was  received  from  the  secretary  of  the 
National  Association  of  Dental  Faculties  to  the  effect  that  the  asso- 
ciation had  ordered  the  secretary  to  secure  information  from  the 
various  colleges  regarding  their  equipment  and  general  facilities  for 
teaching  ;  that  this  information  would  be  systematized  so  as  to  be 
available  at  the  next  annual  meeting  of  this  body. 

The  following  "  plan  of  requirements  for  the  recognition  of  dental 
schools,"  offered  by  Dr.  Jack,  was  adopted,  with  a  proviso  that  it 
shall  apply  only  to  colleges  making  application  after  the  close  of 
this  session  : 

That  each  dental  school  which  may  in  future  come  before  this 
board  for  recognition,  must  have  a  teaching  faculty  composed  as 
follows,  to  wit  :  at  least  three  professors  of  dental  subjects,  namely, 
for  operative  dentistry,  for  dental  prosthetics,  for  dental  pathology 
and  therapeutics.  For  the  medical  subjects  there  must  be  at  least 
five  professors,  namely,  for  anatomy,  for  physiology,  for  chemistry, 
for  pathology,  and  for  materia  medica. 

Its  students  must  also  be  taught  the  subjects  of  chemistry  and 
bacteriology  in  laboratories  adapted  to  the  purpose  and  under  suit- 
able instructors. 
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That  such  special  school  must  possess,  in  addition  to  suitable 
lecture-rooms,  a  well-appointed  dental  infirmary  and  a  general  pros- 
thetic laboratory  ;  also  each  school  must  be  provided  with  a  room 
or  rooms  suitable  for  manual  training  in  operative  dentistry,  and 
must  furnish  in  this  way  systematic  instruction  to  its  students. 

All  of  these  provisions  are  to  be  determined  by  careful  inspection 
on  the  part  of  the  Board  of  Examiners  of  the  state  within  which  is 
located  the  school,  or  other  authorized  body  duly  indorsed  by  this 
association.  And  upon  the  result  of  this  examination  may  depend 
the  question  of  reputability. 

The  following  colleges  were  added  to  the  list  of  recognized  schools  : 
Dental  Department  of  the  University  of  Denver,  Denver,  Col.;  De- 
partment of  Dentistry  of  Detroit  College  of  Medicine,  Detroit,  Mich.; 
Dental  Department  of  Western  Reserve  University,  Cleveland,  O. 

Applications  from  the  following  were  laid  over  one  year  :  Univer- 
sity of  Buffalo,  Dental  Department  ;  Atlanta  Dental  College  ;  Univer- 
sity College  of  Medicine,  Dental  Department,  Richmond,  Va  ;  Bir- 
mingham Dental  College  ;  Cincinnati  College  of  Dental  Surgery. 

The  Committee  on  Colleges  in  its  report,  which  was  presented  by 
its  chairman.  Dr.  Jack,  expressed  the  view  that  more  should  be  re- 
quired to  establish  the  right  of  dental  schools  to  recognition  by  this 
body  than  good  organization  and  the  fulfillment  of  the  rules  of  the 
Association  of  Faculties.  Evidence  should  be  furnished  that  the 
teachers  are  of  high  standing  ;  that  they  require  of  their  matriculates 
the  stipulated  preliminary  training,  and  that  they  are  carefully  qualify- 
ing their  students  in  every  necessary  direction.  To  ascertain  these 
facts  is  a  matter  of  difficulty.  It  is  necessary,  too,  in  addition  to  an 
ascertainment  of  the  character  of  the  faculties  of  any  school,  to  dis- 
cover the  degree  of  confidence  which  has  been  developed  in  the 
minds  of  the  local  members  of  the  profession. 

The  number  of  students  in  actual  attendance  in  all  the  schools  of 
the  country  for  the  session  1894-95,  excluding  those  attending 
special  courses,  was  4,979,  as  against  3,997  at  the  previous  session  ; 
graduates  1,208,  as  against  911. 

The  committee  also  expressed  the  conviction  that  it  is  becoming 
evident  that  the  dental  schools  are  increasing  in  number  beyond  the 
needs  of  the  public,  owing  to  the  tendency  of  medical  schools  to 
inaugurate  dental  departments.  The  installation  of  dental  depart- 
ments in  connection  with  medical  schools  is  necessarily  often  incom- 
plete, and  therefore  the  committee  believes  that  restrictions  should 
be  placed  upon  the  rapid  increase  of  inefficient  dental  colleges.  As 
the  practice  of  dentistry  is  largely  based  upon  knowledge  of  chemis- 
try and  bacteriology,  and  as  manual  training  has  become  an  integral 
part  of  the  curriculum  of  some  of  the  better  schools,  we  recommend 
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that  the  association  do  not  in  future  recognize  any  school  unless 
satisfactory  evidence  is  furnished  that  the  students  of  such  schools 
applying  for  recognition  are  being  taught  in  modern  chemical  and 
bacteriological  laboratories,  and  are  also  furnished  with  every  con- 
venience for  manual  training  in  prosthetic  and  operative  dentistry, 
and  that  this  latter  mode  of  practical  instruction  is  systematically 
carried  on  in  at  least  the  first  year's  course. 

The  committee  also  called  attention  to  the  importance  of  a  higher 
standard  of  preliminary  education,  and  to  the  impropriety  of  schools 
advertising  as  instructors  practitioners  who  occasionally  clinic  before 
the  students,  but  are  not  a  part  of  the  staff  of  the  institution. 

The  report  was  adopted. 

The  following  resolution,  offered  by  Dr.  Magill,  was  unanimously 
adopted  : 

Resolved,  That  we  will  not  in  future  consider  favorably  an  applica- 
tion for  recognition  from  any  college  which  has  as  a  member  of  its 
faculty  one  who  also  holds  membership  in  the  State  Examining 
Board. 

Dr.  Donnally  moved  that  final  action  shall  not  be  taken  on  the 
application  of  any  college  until  such  application  has  been  in  the 
hands  of  the  chairman  of  the  Committee  on  Colleges  for  at  least  ten 
months.     So  ordered. 

The  following  were  elected  officers  for  the  ensuing  year  :  T.  T. 
Abbott,  Manchester,  Iowa,  president  ;  H.  B.  Noble,  Washington, 
D.  C,  vice-president  ;  Charles  A.  Meeker,  Newark,  N.  J.,  secretary 
and  treasurer. 

Adjourned. 

EMASCULATION    AND    OVARIOTOMY   AS  A    PENALTY 
FOR  CRIME  AND  THE  REFORMATION  OF  CRIMINALS. 

Dr.  Robert  Boal  concludes  as  follows  : 

1.  That  the  surgical  unsexing  of  all  criminals  convicted  of 
offenses  that  indicate  constitutional  depravities  that  are  transmissi- 
ble by  heredity  is  both  expedient  and  practicable. 

2.  This  penalty  should  be  applicable  to  both  sexes. 

3.  That  most  of  the  oft'enses  against  society  by  vicious  and  de- 
fective classes  originate  in  sexual  disturbance  either  in  deprivation 
or  excess. 

4.  It  limits  the  reproduction  and  transmission  by  heredity  of 
the  defective  and  criminal  classes  of  society. 

5.  It  inflicts  a  penalty  that  is  terrifying  and  abhorrent  without 
destroying  life. 
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6.  It  is  applicable  to  other  offenses  against  person  or  property, 
originating  from  other  than  sexual  causes. 

7.  While  effective,  the  punishment  is  neither  cruel  nor  vindictive. 

8.  It  is  more  effectual  in  changing  and  improving  the  nature  of 
the  criminal  than  moral  instruction,  confinement  in  prison  or  houses 
of  correction. — General  Practitioner. 


THE  TECHNIC  SYSTEM. 

Independently  of  the  distinct  advance  along  legislative  lines,  has 
occurred  a  rapid  and  substantial  growth  in  dental  educational, 
methods,  comprehended  in  what  is  known  as  the  technic  system. 
Three  years  ago  a  few  enthusiastic  teachers  who  had,  from  investiga- 
tion and  practical  experience  in  the  workings  of  the  technic  system, 
realized  its  great  value,  met  together  and  organized  the  National 
School  of  Dental  Technics,  the  youngest  and  perhaps  the  most  inter- 
esting offshoot  of  the  educational  phase  of  our  evolution.  Its  pur- 
pose is  the  increase  and  spread  of  the  sphere  of  usefulness  of  the 
system,  and  the  securing  of  an  opportunity  for  the  interchange  of 
ideas  and  experiences  in  its  development  and  practical  application. 
The  National  School  is  made  up  of  delegates  from  those  colleges  in 
which  the  system  is  installed.  At  its  incipiency  eleven  colleges  were 
represented  ;  at  the  time  of  the  late  meeting  its  membership  was 
increased  to  twenty-nine.  The  proceedings  consisted  of  an  exhibit 
of  the  work  done  in  the  application  of  the  technic  method  to  various 
departments  of  dental  education,  and  the  discussion  of  ways  and 
means  for  its  further  development  and  betterment  in  the  practical 
work  of  teaching.  So  rapid  has  been  the  growth  of  this  system  and 
so  general  has  been  its  acceptance  that  the  results  were  to  many  a 
revelation.  It  is  quite  evident  that  an  entire  revolution  in  our  clas- 
sical methods  of  dental  education  is  near  at  hand. 

That  the  technic  system  is  based  upon  correct  psychological  prin- 
ciples cannot  be  questioned  ;  and  no  one  can  doubt  that  where  the 
system  is  intelligently  applied,  its  value  in  improving  the  educational 
equipment  of  the  student  is  far  beyond  anything  heretofore  accom- 
plished in  that  direction.  A  correct  appreciation  of  the  principles 
upon  which  it  is  based  is,  however,  essential  to  its  successful  appli- 
cation. A  source  of  danger  affecting  its  efficiency  may  easily  arise 
from  a  misconception  of  just  what  is  intended  to  be  achieved  by  the 
technic  system, — that  is  to  say,  in  regarding  it  merely  as  a  system  of 
manual  training.  It  is  a  manual  training  method,  but  its  distinctive 
trait  is  not  a  training  of  the  hand,  but  a  training  of  the  brain 
through  the  perceptive  faculties,  the  most  prominent  of  which  in 
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tliis  connection  Ijcing  that  of  touch,  lias  led  to  its  being  designated 
as  a  manual  training  method.  Now,  according  to  the  way  in  which 
this  system  is  regarded  by  the  teacher,  is  it  likely  to  result  in  success 
or  failure?  If  it  is  regarded  simply  as  a  manual  training  means, 
there  is  grave  danger  that  a  multiplicity  of  details  and  methods  will 
be  introduced  for  hand-training,  having  but  little  value  in  system- 
atically directing  the  brain  in  the  desired  path,  leading  to  confusion 
and  waste  of  force,  and  thus  failing  to  produce  an  adequate  educa- 
tional result.  If,  on  the  other  hand,  it  is  thoroughly  recognized  that 
the  technic  system  is  a  valuable  method  for  intellectual  cultivation 
and  training,  it  will  furnish  to  the  work  of  the  Faculties  Association 
a  great  and  valuable  pedagogical  motive,  second  only,  if  not  equal 
in  importance,  to  its  legislative  function.  That  the  National  School 
of  Dental  Technics  should  ultimately  become  an  integral  part  of  the 
Faculties  Association,  or  at  least  closely  correlated  with  it,  would 
seem  desirable.  While  the  function  of  the  Faculties  Association  is 
educational,  it  concerns  itself  principally  with  the  judical  and  legis- 
lative factors  of  the  educational  problem.  If  these  two  could  be 
harmoniously  correlated  with  the  pedagogical  factor  alluded  to, 
much  good  would  naturally  flow  out  of  their  co-operative  efforts 
toward  their  common  end  and  purpose, — the  betterment  of  our 
educational  standards. — Denial  Cosmos. 


TEN    MEDICO-LEGAL  POINTS   IN    REGARD  TO 

POISONING. 

1.  Poisoning  like  other  violent  deaths  may  be  homicidal,  suici- 
dal or  accidental. 

2.  Poisons  may  be  administered  by  the  lungs,  by  the  mouth, 
by  the  skin,  by  the  rectum,  under  the  skin,  and  by  the  bladder. 

3.  The  action  of  a  poison  on  the  system  is  modified  by  dose, 
age,  sex,  occupation,  climate,  condition  of  disease,  habit,  and  per- 
sonal idiosyncracy. 

4.  Poisons  may  be  felonously  administered  with  intent  to  kill, 
intent  to  do  grievous  bodily  harm,  intent  to  commit  some  other  in- 
dictable offense,  and  intent  to  agrieve  and  annoy. 

5.  Murderers  usually  select  a  poison  without  peculiar  taste, 
smell,  or  color  ;  that  acts  in  small  quantity  ;  that  does  not  produce 
its  effect  too  suddenly  after  taking,  and  the  post-mortem  appear- 
ances of  which  resemble  those  of  natural  diseases. 

6.  Suicides  select  a  poison  that  has  the  reputation  of  producing 
death,  surely,  quickly,  and  without  pain. 

7.  Poisons  as  regards  their  effect  and  mode  of  action,  may  be 
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divided    into   those   which   spend   their  harmful  force  locally,  and 
those  which  act  through  the  medium  of  the  nervous  system. 

8.  All  specimens  supposed  to  contain  poisons,  obtained  for  the 
purpose  of  medico-legal  analysis,  should  be  kept  in  chemically 
clean  jars,  sealed  with  your  own  seal,  and  all  entrances  to  the  room 
in  which  they  are  kept  should  be  sealed  in  like  manner,  so  that  no 
tampering  by  outside  parties  may  be  possible. 

9.  The  chemical  proof  of  the  presence  in  the  system  of  poisons, 
is  entirely  worthless,  if  embalming  by  injection  has  been  previously 
done. 

10.  The  diagnosis  between  some  vegetable  poisons  in  the  con- 
tents of  the  stomach,  and  some  of  the  products  of  putrefaction  is 
impossible,  chemically,  with  sufficient  accuracy  for  legal  purposes. — 
General  Practitioner. 


WHICH  METHOD  OF    ROOT-CANAL  FILLING  WILL 
COMPLETELY  OBLITERATE  SPACE? 

In  the  half  of  the  evening  allotted  to  me  there  is  not  time  for  a  full 
consideration  of  the  different  methods  employed  in  filling  the  root- 
canals  of  the  teeth,  and  I  may  as  well  proceed  at  once  to  describe 
the  one  that  I  believe  to  be  the  best,  and  the  one  I  have  adopted 
after  many  years'  close  study  of  the  whole  subject. 

Before  I  can  do  that  intelligently,  however,  it  will  be  necessary  to 
consider  at  some  length  the  matter  of  the  approach  to  the  roots  that 
are  to  be  cleaned  and  filled.  The  methods  I  employ  for  the  most 
part  require  openings  to  be  made  through  the  teeth  directly  over  the 
roots  in  a  line  with  their  long  axis,  so  that  their  canals  can  be 
entered  with  nearly  straight  instruments.  The  methods  of  cleaning 
and  filling  the  canals,  which  will  be  described  later,  will  show  this  to 
be  an  almost  indispensable  condition.  If  the  cavaties  of  decay  do 
not  allow  this  fairly  direct  approach,  then  tap-holes  are  to  be  drilled 
through  the  tooth,  so  that  the  roots  can  be  entered  in  a  nearly 
straight  line.  Leaving  all  cavities  out  of  the  question,  and  first  con- 
sidering sound  teeth  that  are  dead  and  have  to  be  opened,  we  have 
then  only  to  regard  the  fissures  in  the  crowns,  and  to  remember  the 
anatomy  of  the  roots,  in  order  to  know  exactly  where  to  drill  No 
mention  need  be  made  of  the  superior  and  inferior  incisors,  further 
than  to  say  that,  as  a  matter  of  course,  they  are  to  be  drilled  on  their 
lingual  sides,  and  at  such  angles  as  will  give  access  to  their  canals  in 
nearly  a  straight  line.  The  first  inferior  bicuspids  must  be  drilled 
through  the  small  anterior  crown  fissure  ;  the  second  bicuspid 
through   the  anterior  division  of  its  single  irregular   fissure.     The 
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first  lower  molar,  not  through  the  cieej)  fissure  near  the  middle  of 
the  crown,  but  just  anteriorly  to  it,  so  that  the  tajj-hole  will  come 
nearly  over  the  anterior  root.  The  tap-hole  should  then  be  reamed 
posteriorly  to  give  access  to  the  posterior  root.  The  backward  slant 
of  this  root  is  such  that  nothing  more  is  needed  to  give  direct  access 
to  its  canal. 

Then,  substituting  a  right-angle  hand-piece,  the  same  tap-hole 
should  be  reamed  towards  the  buccal  and  the  lingual  sides  of  the 
tooth,  and  this  will  open  up  the  two  canals  in  the  anterior  root,  so 
that  nearly  straight  instruments  can  be  passed  to  their  extremities. 
The  inferior  second  molar  should  be  entered  just  anteriorly  of  the 
deep  middle  fissure,  so  that  the  anterior  root  can  be  entered  in 
nearly  a  straight  line.  A  little  reaming  posteriorly  will  give  access 
to  the  posterior  root,  as  in  the  case  of  the  first  molar.  The  inferior 
wisdom  tooth  should  be  entered,  also,  just  a  trifle  in  front  of  the 
center  of  the  crown.  The  superior  first  bicuspid  should  be  entered 
through  the  anterior  depression  of  the  fissure.  This  will  give  direct 
access  to  the  two  roots,  if  they  exist.  The  second  superior  bicuspid, 
of  course,  through  the  fissure  in  the  center  of  the  crown.  The 
superior  first  molar  should  be  entered  through  the  anterior  deep 
fissure,  and  the  tap-hole  reamed  towards  the  palatine  and  buccal 
roots.  The  superior  second  molar  should  be  entered  through  the 
anterior  fissure  in  the  same  way.  The  superior  wisdom-tooth  should 
be  entered  from  the  anterior  edge  of  its  irregular  fissure.  The  sizes 
of  these  tap-holes  must  vary  with  the  different  teeth.  They  must  be 
as  small  as  possible,  in  order  not  to  weaken  the  teeth  ;  but,  on  the 
other  hand,  they  must  be  large  enough  to  allow  the  entrance  of  light, 
and  to  give  a  chance  for  accurate  work. 

One  naturally  shrinks  from  drilling  a  hole  in  a  sound  tooth,  but  it 
is  a  necessary  means  to  an  end,  and  the  patient  had  better  have  a 
weakened  tooth  with  healthful  roots  than  diseased  roots,  and  a  sound, 
strong  tooth. 

Thus  far  I  have  assumed  the  absence  of  cavities.  If  they  occur 
in  the  center  of  the  crowns,  or  on  the  anterior  approximal  surfaces 
of  the  molars  and  bicuspids  of  either  jaw,  tap-holes  may  not  be 
necessary  ;  but  if  they  occur  on  the  posterior  approximal  surfaces  of 
these  teeth,  and  are  not  very  large,  tap-holes  are  indispensable.  If 
they  are  not  considered  so  for  the  use  of  the  instruments  generally 
employed  for  cleaning  and  filling  the  roots,  they  certainly  are  for  the 
use  of  the  instruments  I  shall  describe.  A  large  cavity  in  the  pos- 
terior surface  of  a  lower  molar  may  give  direct  access  to  the  posterior 
root.     In  that  event  the  tap-hole  can  be  drilled  more  directly  over 
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the  anterior  roots.  In  such  cases  I  have  many  times  drilled  two 
small  holes  over  the  front  root,  one  over  each  canal,  throwing  the 
light  by  reflection  through  the  cavity  of  decay.  In  the  same  manner 
a  large  cavity  on  the  posterior  surface  of  the  superior  molar  may  give 
direct  access  to  the  palatine  root,  and  two  tap-holes,  one  over  each 
of  the  buccal  roots,  will  give  direct  access  to  their  canals.  Often 
the  tooth  substance  between  these  two  tap-holes  can  be  cut  away 
with  a  fissure-bur,  leaving  a  slot  through  which  work  is  facilitated, 
and  without  much  weakening  of  the  tooth.  This  slot  will  be  nearly 
half-way  between  the  bottom  of  the  deep  fissure  and  the  tips  of  the 
buccal  cusps.  In  this  case,  also,  light  by  reflection  can  be  afforded 
through  the  cavity  of  decay,  and  the  tap-holes  can  be  very  small  and 
the  slot  very  narrow. 

If  these  large  cavities  on  the  posterior  surfaces  of  molars  do  not 
quite  give  direct  access  to  the  posterior  or  palatine  roots,  a  fissure- 
bur  readily  cuts  a  groove  in  the  grinding-surface  edge  of  the  cavity, 
and  a  tapered  root-canal  reamer,  revolved  on  the  posterior  side  of 
the  opening  into  the  canals,  opens  up  the  root  so  that  a  straight 
broach  wrapped  with  cotton  can  be  rotated  in  it,  and  this  rotation 
may  be  essential  to  its  thorough  cleansing.  The  reamers  used  for 
this  purpose  are  those  I  presented  before  this  Society  several  years 
ago.  They  are  never  used,  except  for  opening  the  orifices  of  root- 
canals.  They  have  a  very  gradual  taper,  so  that  no  shoulder  or 
irregularity  of  surface  is  left,  as  often  occurs  with  the  reamers  gen- 
erally in  use.  Cutting,  as  they  do,  on  their  sides,  they  are  very 
dangerous  instruments  to  use  deep  in  the  roots,  and  their  use  is, 
therefore,  restricted  to  opening  the  orifices  of  the  canals.  And  here 
let  me  say  that  I  never  use  any  of  the  means  employed  for  enlarging 
the  canals,  except  at  their  orifices,  as  described. 

The  roots  of  teeth  are  often  very  crooked,  and  some  are  very  flat 
and  thin,  and  an  immense  number  of  valuable  teeth  have  been  lost 
by  heroic  drilling  through  their  sides.  An  untouched  canal  is  always 
smooth,  and,  though  curved,  its  extremities  can  almost  invariably  be 
reached  with  the  proper  instruments. 

I  will  not  say  that  I  never  use  a  fine  barbed  broach  for  the  re- 
moval of  freshly-devitalized  pulps,  but  I  will  say  that  I  seldom  use 
them,  even  for  that  purpose,  and  I  do  not  use  them  in  any  canal  in 
which  a  pulp  has  been  for  some  time  dead.  In  their  place  I  use  the 
well-known  Swiss  broaches,  made  for  watch-makers,  and  which  can 
be  found  at  any  of  the  places  where  jewellers  get  their  supplies. 
They  are  four-sided,  and  highly  polished  and  spring-tempered.  I 
place  a  dozen  or  two  of  them  in  a  glass  tube,  and  draw  the  temper 
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to  a  deep  l:)lue,  over  an  alcohol  lamp  or  a  Bunsen  burner.  The 
glass  protects  them  from  currents  of  cold  air,  allows  them  to  cool 
slowly,  and  enables  one  to  see  the  color  of  the  steel.  On  these 
tempered  instruments  shreds  of  cotton  or  raw  silk  can  be  lightly  or 
loosely  rolled,  so  that  it  can  be  withdrawn  from  the  root  of  a  tooth, 
or  left  in  it,  as  desired.  If  tightly  rolled,  it  can  be  entangled  in  a 
devitalized  pulp  in  such  a  way  that  the  whole  pulp  can  be  removed 
with  considerable  precision.  The  silk  or  cotton,  though  very  tightly 
rolled,  is  yet  easily  removed  from  the  instrument  by  laying  it  between 
the  folds  of  a  napkin  and  pulling  it  off  with  the  thumb  and  finger. 
If  it  has  been  used  in  a  root  long  dead,  the  fingers  can  be  protected 
from  the  bad  odor  of  the  cotton  or  silk  by  the  use  of  a  piece  of 
rubber  dam  placed  outside  of  the  napkin. 

There  are  many  advantages  in  the  use  of  this  instrument  in  all  the 
root-canal  operations.  In  the  first  place,  the  fact  that  the  broach  is 
square  makes  it  possible  to  roll  the  silk  or  cotton  upon  it  with  any 
degree  of  looseness  or  firmness  in  an  instant  of  time.  This,  of 
course,  cannot  be  done  with  a  round,  smooth  broach.  Having  no 
barbs,  the  cotton  or  silk  is  equally  quickly  removed  between  the 
thumb  and  finger.  Also,  having  no  barbs,  there  are  no  weak  places 
along  its  whole  length,  and  it  does  not  readily  break.  Every  barbed 
instrument  is  weakened  at  the  base  of  every  barb  ;  even  a  cross- 
scratch  on  any  round  instrument  determines  the  place  where  it  will 
break,  if  it  break  at  all.  If  the  barbed  instruments  do  not  break  off 
entirely,  the  barbs  almost  invariably  do,  and  in  the  canals,  from 
which  they  cannot  be  removed.  Besides,  the  barbs  increase  the 
diameter  of  the  instrument,  and  it  is  no  wonder  that  it  is  generally 
accepted  that  the  fine  canals  of  the  anterior  root  of  the  first  lower 
molar  and  the  buccal  roots  of  the  superior  molars  cannot  be  entered 
to  their  extremities. 

Swiss  broaches  can  be  procured  that  are  almost  hair-like  is  size, 
and  their  diameter  is  but  slightly  increased  by  a  few  fibres  of  silk  or 
cotton,  and  they  can  be  carried  almost  invariably  to  the  end  of  every 
root-canal. 

Charged  with  carbolic  acid  and  used  with  patience,  the  living 
fibrils  of  pulp  in  a  minute  canal  can  be  cauterized  and  destroyed, 
and  in  a  blackened  and  disintegrated  form  can  be  removed  little  by 
little.  It  takes  time,  but  finally  the  end  of  the  root  will  be  reached, 
and  after  the  use  of  a  great  many  rolls  of  silk  it  will  finally  come 
out  of  the  canal,  white  and  dry  and  clean.  Or,  if  the  root  has  been 
long  dead,  the  same  persistent  effort  will  bring  it  out  clean  and  com- 
paratively odorless.     By  rotation  of  the  instrument  the  contents  of 
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the  canal  become  entangled  in  the  silk  and  are  removed.  This  rota- 
tion of  the  instrument  is  very  essential,  and  now  it  can  be  seen  why- 
it  is  so  necessary  to  open  the  teeth  in  such  a  way  that  a  straight 
instrument  can  be  used.  These  slender  instruments  can  be  em- 
ployed in  a  wonderful  way  if  they  are  kept  straight,  but  they  become 
unmanageable  if  they  are  bent. 

For  places  where  a  stiff  instrument  is  needed,  I  have  points  made 
from  untempered  piano-wire,  but  filed  square,  so  that  the  cotton  can 
be  rolled  on  them  in  the  same  ready  way.  They  are  tapered  like  a 
trout-rod.  They  are  stiff  near  the  shank,  and  are  therefore  very 
manageable,  and  can  be  bent  to  enter  a  canal  where  direct  access  to 
it  cannot  be  easily  had. 

The  method  by  which  these  points  are  fastened  to  the  handles 
originated  with  Dr.  Darby.  They  are  soldered  to  a  little  shank,  and 
that  is  threaded  and  screwed  into  the  socket-handle.  In  this  way 
they  are  held  firmly.  This  is  a  little  thing,  but  it  has  been  of  great 
value  to  me. 

For  holding  the  Swiss  broaches  I  have  little  handles  turned  from 
rosewood.  They  are  tapered  to  a  small  diameter  at  the  end,  held  by 
the  thumb  and  finger.  This  is  to  facilitate  rolling  the  cotton  on  the 
instrument.  Of  course,  the  smaller  the  diameter  the  faster  it  rolls. 
In  the  end  that  holds  the  instrument  a  hole  is  drilled,  and  the  instru- 
ment, with  a  few  fibres  of  cotton  rolled  on  it,  is  easily  fitted,  and 
easily  removed  if  it  becomes  broken.  Into  the  end  of  the  large 
handles  that  hold  the  stiff  instruments  a  little  wire  is  driven,  which, 
htld  between  the  thumb  and  finger,  enables  one  to  rotate  the  instru- 
ment rapidly  in  rolling  the  silk  or  cotton  on  the  point. 

I  have  taken  all  this  time  to  describe  these  instruments  minutely 
because  their  use  leads  up  to,  and  gives  the  key  to  the  method  I 
employ  in  filling  the  roots. 

There  may  be  nothing  new  to  say  on  the  subject  of  filling  root- 
canals  of  good  size.  The  posterior  roots  of  lower  molars,  the  pala- 
tine roots  of  superior  molars,  and  the  roots  of  the  bicuspids  and  of 
the  incisors,  are  probably  filled  by  most  operators  either  with  chloro- 
percha,  followed  with  the  gutta-percha  points,  or  with  oxychloride, 
followed  by  the  same  points,  in  a  manner  that  may  be  proof  against 
the  most  searching  criticism.  These  gutta-percha  points  originated 
in  my  office,  and  I  have  watched  the  headway  they  have  made, 
naturally,  perhaps,  with  considerable  interest.  They  were  suggested 
to  me  years  ago  by  the  use  of  the  delicate  paper  points  for  drying 
the  canals,  described  before  this  Society  in  a  paper  called  "  Offer- 
ings." by  J.  F.  P.  Hodson. 
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I  think  it  will  be  generally  admitted  that  the  anterior  roots  of 
lower  molars,  and  the  buccal  roots  of  superior  molars,  and  very 
minute  canals  in  general,  have  not  only  not  been  accurately  filled, 
but  have  not  always  even  had  their  pulps  completely  destroyed  and 
removed,  and  in  old,  dead  teeth  they  have  not  always  been  cleaned. 
I  will  not  go  so  far  as  to  say  that  with  the  delicate  Swiss  broaches, 
in  the  way  described,  it  is  possible  to  get  to  the  end  of  all  these  in- 
accessible canals,  but  I  will  state  that  it  is  a  practical  thing  to  do  so 
in  almost  every  case.  It  is  not  only  possible  to  get  the  canals  clean, 
but  it  is  also  possible  to  fill  them  with  a  considerable  degree  of 
accuracy.  If  the  hair-like  broach,  which  is  used  for  cleaning  one  of 
these  fine  canals,  were  wrapped  with  silk  or  cotton,  and  that  charged 
with  oxychloride  or  with  chloro-percha,  and  then  carried  down  to 
the  closed  end  of  the  root  (and  these  fine  canals  are  always  prac- 
tically closed),  and  it  could  be  left  there,  no  one  could  deny  that 
the  canal  must  be  filled  with  all  the  accuracy  that  could  be  expected 
in  any  root-filling.  But,  of  course,  the  steel  wire  would  not  be  per- 
missible. When  it  is  removed  a  space  is  left.  Some  of  the  chloro- 
percha  or  oxychloride  may  remain.  We  may  repeat  this  process, 
and  still  there  will  be  the  same  result. 

Let  us  not  deceive  ourselves  by  believing  that  into  such  a  minute 
hole,  closed  at  one  end  and  full  of  air,  we  can  pump  either  of  the 
materials  named  in  such  a  way  as  to  obliterate  all  space.  With  a 
minute  opening  at  the  end  of  the  root  for  the  escape  of  the  air,  it 
might  be  done,  but  in  the  roots  of  teeth  in  the  mouth  it  is  an  impos- 
sibility. If  we  wrap  the  fibres  of  silk  or  cotton  loosely  so  that  they 
slip  off  the  instrument  and  remain,  still  there  is  the  space  left  by  the 
instrument  when  it  is  removed.  The  only  way  is  to  leave  the  instru- 
ment itself.  This  result  I  accomplish  by  substituting  gold  or  plat- 
inum wire,  in  the  following  manner  : 

The  end  of  a  piece  of  gold  wire,  smaller  than  the  diameter  of  the 
canal  to  be  filled,  is  bent  over  on  itself  with  the  pliers,  and  crimped 
to  a  uniform  size  in  a  fine  groove  in  the  beaks  of  the  pliers.  The 
length  of  the  portion  bent  over  is  not  more  than  the  diameter  of  an 
ordinary  pin.  This  is  done  in  order  to  get  a  better  hold  of  the  wire 
if  it  ever  needs  to  be  removed  from  the  root.  In  attempting  to  pull 
it  out,  if  it  does  not  come,  but  straightens  out,  there  is  then  wire 
enough  to  get  hold  of  with  suitably  made  pliers.  This  doubled  end 
of  the  wire  is  then  fastened  in  a  delicate  pin-vice  made  for  the  pur- 
pose. 

The  depth  of  the  canal  having  been  measured  by  slipping  on  the 
Swiss  broach  one  of  the  little  rubber  disks  cut  from  the  rubber  dam 
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by  the  Ainsworth  punch,  the  wire  is  cut  to  the  right  length,  and  then, 
being  firmly  held  by  the  pin-vice,  is  filed  square  to  a  tapering  point 
by  a  very  fine  file.  On  this  wire  a  half-dozen  or  a  dozen  fibres  of 
silk  or  cotton  are  rolled  exactly  as  is  done  on  the  Swiss  broach. 
This  is  then  transferred  from  the  pin-vice  to  a  plugger-point,  into 
the  end  of  which  a  hole  is  drilled,  large  enough  to  receive  the  doubled 
end  of  the  gold  wire.  The  fit  is  close  enough  to  hold,  and  yet  so 
loose  that,  when  the  gold  wire  has  been  put  to  its  place  in  the  root, 
the  plugger  slips  off  and  leaves  it  in  place. 

This  gold  wire,  while  held  in  the  plugger-point,  is  dipped  in  chloro 
percha  or  oxychloride  of  zinc  and  put  at  once  to  its  place  in  the 
root,  the  canal  having  just  been  swabbed  with  a  cotton-wrapped 
Swiss  broach,  wet  with  a  very  thin  solution  of  the  chloro  percha  or 
the  oxychloride,  as  the  case  may  be.  When  this  gold  wire  is  carried 
to  its  place  it  is  certain  that  the  root  is  filled  to  its  extremity  as  per- 
fectly as  it  may  ever  be.  The  plugger  is  of  soft  steel,  so  that,  in  a 
moment,  it  can  be  bent  at  any  angle. 

In  this  manner  it  is  possible  to  fill  these  canals  through  a  com- 
paratively small  tap-hole.  This  operation  requires  nice  manipula- 
tion (there  is  none  in  dentistry  that  requires  nicer)  ;  but  it  can  be 
done,  and  exactly  as  described  here. 

If  it  is  not  admitted  that  these  minute  roots  can  be  accurately 
filled  in  this  way,  I  think  it  must  be  believed  that  they  can  be  cleaned 
and  sterilized  in  the  manner  described,  and  that  is  a  clean  gain, 
and,  by  some,  may  be  considered  sufficient  ;  for  many  believe  that 
if  the  apical  end  is  closed  the  roots  may  safely  go  unfilled.  I  do 
not  admit  this,  but  I  do  believe  the  thorough  cleaning  and  steriliza- 
tion of  any  closed  root  is  more  important  than  its  perfect  filling. 

The  objective  point  in  all  root-filling  is  the  apical  end  of  th^ 
canal.  I  believe  this  can  be  reached  with  unerring  certainty  by  no 
other  means  than  by  a  wire  in  some  form.  When  this  is  well  filled, 
the  rest  of  the  canal  may  be  poorly  filled,  and  yet  the  tooth  will  do 
well.  In  general  practice  I  think  this  end  is  poorly  filled,  and  the 
accessible  part  of  the  canal  is  well  filled.  I  am  ready  to  make  the 
assertion  that  the  roots  of  any  tooth  freshly  devitalized  and  filled  in 
this  way  will  never  give  trouble.  It  is  an  impossibility  if  it  is  accom- 
plished with  thorough  sterilization.  Of  course,  I  would  not  make 
any  such  claim  for  any  tooth  that  had  been  dead  for  some  time 
before  the  treatment  was  applied.  Dead  roots,  in  which  and  about 
which  septic  influences  have  been  at  work,  must  always  remain 
somewhat  uncertain. 

You  will  notice  that  I  have  given  attention  thus  far  only  to  very 
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minute  canals.  There  is  not  time  now  to  say  more  than  a  word 
about  the  filling  of  canals  of  larger  size.  In  fact,  there  is  not  very 
much  to  say  if  I  had  more  time.  In  the  early  days  it  was  my  habit, 
as  it  was  the  habit  of  most  practitioners,  I  think,  to  use  chloride  of 
zinc,  carried  to  the  apex  on  a  shred  of  cotton,  the  cotton  being  left 
in  the  root.  After  hitting  upon  the  idea  of  gutta-percha  points 
plunged  cold  into  a  canal  wet  with  chlora-percha,  I  used  them 
generally  for  many  years. 

For  large  canals,  and  those  open  at  the  apical  ends,  I  used  pointed 
gold  wire  dipped  in  chloro-percha,  or  barbed  and  warmed,  and 
wrapped  with  red  gutta-percha,  not  exactly  as  described  long  since 
by  Dr.  Morrison,  but  nearly  so. 

A  few  years  ago  Dr.  Howe  called  the  attention  of  this  Society  to 
the  fact  that  gutta-percha  is  a  neutral  substance,  and,  besides  having 
no  antiseptic  action,  is  capable  of  absorption,  as  shown  by  the  dis- 
agreeable odor  arising  from  it  when  removed  from  a  root-canal  and 
warmed  over  the  flame  of  a  lamp,  as  well  as  from  its  tendency  to 
expand.  In  fact,  this  warming  is  not  necessary  to  demonstrate  the 
fact  stated.  I  recognized  the  truth  of  this,  and  from  that  time  I 
preceded  the  gutta-percha  points  in  closed  roots  with  chloride  of 
zinc,  plunging  the  cold,  stiff  points  through  this  creamy  substance, 
and  then  filling  the  root-chamber  with  it.  When  these  points  are 
surrounded  by  an  envelope  of  oxychloride  of  zinc,  I  think  the  root 
remains  sterilized,  and  that  this  combination  makes  almost  an  ideal 
root-filling.  It  has  the  advantage  of  comparatively  easy  removal, 
and  that,  I  think,  is  an  important  consideration. 

If  the  canals  are  only  of  medium  size,  and  there  is  danger  that  the 
points  will  be  doubled  up  and  not  carried  through  the  oxychloride 
to  the  apex,  then  I  use  gold  wire  in  the  manner  already  described, 
but  wire,  of  couise,  of  larger  size. 

If  the  canals  are  open  at  the  apex,  I  use  gold  wire  wrapped  with 
a  few  shreds  of  silk  and  dipped  in  chloro-percha,  and  pushed  to  the 
apex  by  exact  measurement.  If  the  canals  and  the  opening  at  the 
apex  are  very  large,  then  I  use  gold  wire  barbed  and  wrapped  with 
red  gutta-percha,  putting  it  in  and  taking  it  out  several  times  to  get 
a  sort  of  impression  of  the  canal,  and  thus  being  able  to  judge  a 
little  better  of  the  amount  to  use,  and  putting  it  in  finally  by  exact 
measurement. 

All  these  gold  wires  have  provision  made  for  their  removal,  the 
large  one  having  a  notch  filed  near  the  end  in  which  an  instrument 
can  be  engaged,  and  the  little  ones  being  bent  double  near  the  end. 

Where  chloro-percha  is  used  they  are  all  easily  removed.     They 
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can  also  be  removed  where  oxychloride  is  used  if  they  fit  the  root 
well,  so  that  only  a  thin  covering  of  oxychloride  exists.  Hut  they 
cannot  easily  be  removed  if  they  are  much  smaller  than  tiie  diame- 
ter of  the  canal,  so  that  they  are  embedded  in  a  thick  mass  of  the 
oxyphosphate.  • 

Although  I  make  this  provision  for  the  removal  of  these  fillings, 
for  it  is  easily  done,  yet  I  never  expect  to  have  to  do  it  in  any 
freshly  devitalized  tooth  where  I  have  had  the  full  control  of  the 
operation  of  removing  the  pulp  and  filling  the  root.  But  with  teeth 
long  dead  I  have  no  such  feeling  of  security.  Such  teeth  are 
favorable  ones  for  the  use  of  wax  or  parafiftne,  and  particularly  for 
a  canal  paste  perfected  by  Dr.  Lord,  and  used  by  him  for  many 
years.  It  was  used  by  Dr.  Bronson,  and  since  by  Dr.  Van  VVoert, 
and  was  spoken  of  very  highly  by  him  before  this  Society.  This 
latter  should  commend  itself  to  our  attention,  as  it  has  the  great 
advantage  of  being  easily  removed.  It  is  composed  of  iodol,  zinc 
oxide,  carbolated  vaseline,  and  a  little  oil  of  cinnamon. 

Gold  wires  are  particularly  suitable  for  the  successful  use  of 
either  of  these  materials. 

I  cannot  close  without  a  further  word  in  reference  to  oxychlo- 
ride of  zinc.  It  has  been  long  before  the  profession,  and  has  prob- 
ably been  more  used,  skillfully  and  unskillfully,  for  root-fillings  than 
any  substance  known,  and  it  continues  to  occupy  a  prominent 
place  to-day  as  in  the  past.  My  own  belief  is  that  the  good  results 
arising  from  its  use  are  due  mainly  to  its  antiseptic  properties. 
But  I  consider  it  a  dangerous  material  to  use  in  roots,  the  apical 
ends  of  which,  are  open.  It  may  be  said  that  it  is  not  altogether 
easy  of  removal,  and  that  should  lead  us  to  search  still  further 
for  the  more  perfect  filling.  For  the  large  pulp-chamber  and  as  a 
foundation  for  the  outer  filling  it  is  unsurpassed. — Perry  (S.  G.), 
International  J)ental  Journal. 


PECULIARITIES  OF  A  CRETINOID  SKELETON. 

BY  CHARLES  H.   WARD,  OSTEOLOGIST,     ROCHESTER,    N.    Y. 

Some  months  ago  the  partly  macerated  skeleton  of  what  appeared 
to  be  a  young  child,  was  sent  me  by  a  correspondent  in  Wards's  Natural 
Science  Establishment,  for  preparation  The  cartilaginous  character 
of  the  epiphyses,  the  non-union  of  the  arches  of  several  vertebrae  with 
their  centra,  the  proportions  of  the  long  bones,  and,  especially,  the 
condition  of  the  teeth,  all  bore  testimony  as  to  the  extreme  youth  of 
the  subject.    On  a  subsequent  business  trip,  however,  the  true  nature 
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of  the  supposed  childish  remains  was  learned,  and  photographs  secured 
of  the  living  subject.  Briefly,  it  was  a  female,  22  years  of  age  and  a 
cretin,  or,  perhaps  more  strictly  (as  the  photos  show  no  signs  of  goitre) 
a  semi-cretin  or  cretinoid.  A  protracted  soaking  of  the  cartilaginous 
epiphyses  in  a  2  per  oent.  solution  of  formalin,  permitted  their  read- 
justment— although  somewhat  shrunken — to  their  corresponding 
diaphyses,  and  the  skeleton  was  finally  mounted  in  a  life-like  attitude. 
Certain  peculiarities  of  structure  forced  themselves  upon  the  most 
casual  observer,  many  expressing  doubts  as  to  the  human  character 
of  the  remains. 


Aside  from  the  unusual  lumbar  curve  of  the  spine  and  the  dispro- 
portionate size  of  the  head,  the  quadrupetal  type  of  thorax  was 
especially  noticeable,  the  latter  having  a7i  antero-posterior  diameter 
far  exceeding  its  width,  as  obtains  in  most  quadrupeds,  and  pre- 
eminently in  ungulates.  The  exceeding  rarity  of  cretinism  in  this 
country  may  render  the  following  laboratory  notes  of  interest  to  the 
profession. 

It  may  be  noted,  en  passant,  that  the  etiology  of  Cretinism  is  in- 
volved in  obscurity.  What  true  (goitrous)  cretinism  is  accompanied 
by  hypertrophy  of  the  thyroid  gland  is  self-evident,  but  why  this 
condition  of  the  thyroid  affects  the  nutrition   of  the  patient  is  not 
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known,  any  more  than  why  hypertrophy  of  the  pituiary  body  should 
produce  (or  coincide  with),  acromegaly.  It  has  been  suggested  that 
the  thyroid  body  secretes  something  necessary  to  the  proper  nutri- 
tion of  the  body  and  especially  of  the  brain.  Having  no  duct,  the 
only  apparent  outlet  of  this  secretion  seems  to  be  through  the  blood- 
vessels, with  which  this  gland  is  especially  well  provided.  Some 
physiologists  consider  it  the  birth  place  whence  emigrate  the  white 
blood  corpuscles.  Hypertrophy  of  the  thyroid  is  hypothetically 
caused  by  retention  of  this  nutritive  secretion.  Certain  is  it  that  in 
some  mysterious  way  derangement  of  its  functions  causes  an  arrest  of 
development. 

Our  present  knowledge  of  the  physiology  of  the  part  in  question 
was  thus  tersely  summed  up  by  Hyrtl,  who,  while  questioning  his 
class,  turned  to  Mr.  B.,  a  notoriously  lazy  student  and  suddenly 
asked,  "  Mr.  B.,  what  are  the  functions  of  the  thyroid  gland  ?" 
"  H'm  !  h'm  !  Why  really,  Professor,  I  could  have  answered  that 
question  easily  yesterday,  but  I  don't  recollect  just  now."  Turning 
to  the  class,  Hyrtl  remarked  slowly  and  impressively  that  a  great 
misfortune  had  overtaken  the  medical  world, — "Only  one  man,  gen- 
tleman,— only  one  human  being  had  solved  this  function  of  the 
thyroid  gland,  and  he  has  forgotten  it  !" 

The  data  of  this  case  being  entirely  unknown  to  me,  I  will  simply 
present  the  following  extracts  from  liboratory  notes  : 


No.  10,305,  Homo. ;  sex,  female;  age  22  years;  Cretin,  Habitat, 
N.  Y.  State. 

MEASUREMENTS. 

Total  height,  85  c.  m.      {33)4  inches). 

Length  of  vertebral  column  to  promontory  of  sacrum,  following 
anterior  curve,  33  c.  m. 

Total  length  legs,  39.^  c.  m. 

Total  length  arms,  36.  c.  m. 

Greatest  width,  pelvis,  14.^  c.  m. 

Greatest  width,  shoulders,  15.5  c   m. 

Greatest  width,  thorax  (as  mounted),   [2.7  c.  m. 

Greatest  width,  thorax,  at  level  of  xiphysternum.   10.6  c.  m. 

Antero-posterior  diameter  of  thorax,  at  level  of  xiphysternum, 
(outside  measure),  14.1  cm 

Femora  have  very  i)rominent  "third  trochanters." 

Epiphyses  of  lower  ends  of  femora  pretty  well  ossified  ;  all  others 
mainly  ligamentary,  arches  of  eight  vertebrae  free  from  centra,  and 
sacral  arches  incomplete  (open). 
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Tarsals  and  carpals  show  a  few  centres  of  ossification,  but  are 
mainly  ligamentary. 

SKULL. 

Skull  fairly  symetrical.  Sutures  so  entirely  open  that  skull  dis- 
articulated during  maceration. 

Weight,  basion  to  bregma,  103  mm. 

Greatest  width,  136  mm. 

Length,  inion  to  glabella,  174  mm.,  giving  a  cephalic  index  of 
78  16,  which  brings  her  withm  the  mesaticephalic  class. 

Width  at  zygomas,  106  mm. 

Minimum  frontal  diameter,  94  mm. 

Temporal  ridge  very  low  ;  greatest  height,  9.8  c.  m.,  from  sagittal 
suture. 

H-shaped  pterion,  with  well-marked  epipteric  bones. 

Height,  right  orbit,  28  mm. 

Width,  right  orbit,  2>Z  '^"^• 

Distance  between  orbits,  25  mm.;  metopic  suture  open. 

Slight  fissure  remaining  of  anterior  fontanelle. 

Occipital  still  composed  of  4  bones. 

Temporal  suture  contmued  about  35  mm.  inward  on  ex-occipital; 
no  styloid  processes. 

Condyles  very  flat  ;  mastoid  processes  hardly  noticeable. 

Foramen  magnum  diamond-shaped,  36  mm.  long,  27.5  mm.  wide, 
6  or  7  Wormian  bones. 

Vomer  inclines  trifle  to  right. 

Inferior  turbinals  (as  may  be  seen  in  cut)  are  very  low  in  position 

General  contour  of  nose  negroid. 

Nasal  spine  short,  blunt  and  rounded. 

Jaws  prognathous  ;  angle  of  gonion  of  lower  jaw,  150  degrees. 

Width  of  lower  jaw  at  condyles,  96  mm. 

Greatest  width  of  superior  arch  (outside  of  molar?),  53  c.  m. 

Dr.  Harrison  Allen  in  his  examination  of  two  cretinoid  skulls- 
says  :  "  In  the  second  example  I  show  you  of  cretinoid  deformation 
the  nasal  bones,  instead  of  being  prominent,  are  inconspicuous  ; 
indeed,  one  may  say  that  there  is  no  bridge  to  the  nose,  for  the  nasal 
bones,  instead  of  being  inclined  forward  and  downward,  are  verti- 
cally disposed,  &c.  *  *  *  In  both  specimens  the  inferior 
turbinated  bones  are  lodged  hi^h  up  in  the  nasal  chamber,  and  give 
the  impression  of  being  of  great  size." 

In  the  specimens  now  under  discussion  the  nasals  are  undoubted- 

*Den)onstration  of  skulls  showing  ihe  effects  of  Cretinism  on  the  nasal  chambers.  New  York 
Medical  Journal^  Feb.  2,  i8q5. 
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ly  flat,  yet  the  nasal  index  of  64.7  (platyrrhine)  the  reduced  nasal 
spine,  smooth  inferior  border  of  the  anterior  nares,  &c. — all  negroid 
characteristics — are  not  borne  out  by  racial  inheritance,  as  the  hair 
is  decidedly  straight.  But  our  skull,  contrary  to  Dr.  Allen's 
specimens,  shows  inferior  turbinals  very  low  in  situation.  In 
the  description  quoted  he  adds  "the  suture  between  the  halves 
of  the  frontal  bones  is  apparent."  This  is  also  the  case  in  our  speci- 
men, as  may  be  seen  in  the  front  view  of  the  skull.  The  develop- 
ment of  the  teeth  was  not  only  retarded,  but  abnormal. 


///  the  lower  jaw  were  the  following  teeth  : 

Two  permanent  median  incisors,  (distinctly  tri-tuberculate);  two 
deciduous  lateral  incisors  (with  permanent  incisors  developed  in 
alveoli)  ;  two  deciduous  canines  (with  ))ermanent  canines 
developed  in  alveoli)  ;  two  first  and  two  second  premolars 
(biscuspids)  ;  two  first  molars  (having  each  5  cusps)  ;  two  second 
molars  (having  each  4  cusps). 

The  second  molars  were  low  and  had  j^robably  not  yet  erupted  ; 
the  first  and  second  L.  premolars  incline  inward  and  forward,  the 
root  of  the  second  having  pushed  out  its  alveolar  wall  in  a  sort  of 
chamber  projecting  from  outer  side  of  jaw.      L.  lateral  incisor  and  R. 
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canine   have   small  cavities,  the    latter   on    the    lingual   surface,  the 
former  on  either  side  of  crown. 

In  the  upper  jaw  ^  we  find  : 

Left  deciduous  central  incisor  in  situ,  and  with  permanent  central 
incisor  erupted  back  of  it  and  to  a  trifle  greater  length  (labial  surface 
of  crown  of  latter  crossed  by  carous  groove). 

Right  permanent  median  incisor  in  situ  and  shows  Z.  deciduous 
lateral  incisor  in  situ,  and  with  marked  wear 

Left  permanent  lateral  incisor  developed  in  a  nearly  horizontal 
direction  forward,  its  crown  impinging  against  deciduous  tooth  at 
nearly  right  angles,  and  root  bulging  out  roof  of  mouth  (superior 
maxillary)  as  far  as  pre-maxillary  suture. 

Right  deciduous  lateral  incisor  shed,  and  permanent  lateral  incisor 
seems  to  show  through  a  minute  hole  in  alveolar  border  of  jaw. 

Left  deciduous  canine  in  situ,  and  L.  permanent  canine  developed 
in  front  of  it,  but  not  erupted. 

Right  deciduous  canine  in  situ  and  permanent  canine  probably 
developed  in  jaw,  (can't  see  it.) 

Both  right  and  left  ist  premolars  erupted. 

Left  2d  premolar  erupted  and  rotated  so  that  labial  aspect  faces 
nearly  to  front. 

Right  2d  premolar  erupted  (peculiar  process  below  neck  of  tooth 
projecting   anteriorly.) 

Left  ist  molar  somewhat  rotated  (labial  side  to  front),  entire  crown 
destroyed  by  caries. 

Right  ist  molar  rotated  as  above  and  crown  totally  destroyed. 

Left  2d  molar  slightly  rotated,  crown  tri-tubercular  (posterior  bor- 
der on  line  of  palato-maxillary  suture.) 

Right  2d  molar  also  rotated  and  tri-tubercular.  Both  second  molars 
slant  sharply  inward. 

Width  of  crown  of  inf..  ist  molar,  9  mm.;  length  of  crown  10 
mm.     Total  permanent   teeth  erupted,   twenty. 

Superior  dental  arch,  horse-shoe-shaped ;  distance  between  2d 
premolars,  37  mm.;  distance  between  2d  molars,  35   mm. 

We  have  here  a  dental  armature  indicating — at  the  outside — not 
more  than  9  years  of  age  ;  other  data  give  even  less  age.  The  supe- 
riority of  width  at  shoulders  over  that  at  hips,  indicates  the  as  yet 
sexually  undifferentiated  frame  of  childhood  :  the  proportion  between 
length  of  arms  {^^d  cm.)  and  of  legs  (39.5  cm.)  is  one  never  found  in 
the  normal  adult,  but  characteristic  of  the  immature  individual. 
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Tn  a  word,  the  arrest  of  nutrition  has  preserved  the  infantile  char- 
acter of  the  skeleton  to  the  2  2d  year.  The  determination  of  either 
sex  or  age  from  the  bones  alone  would  be  impossible. 


SYPHILIS,  WITH  SPECIAL  REFERKNCE  TO  THE  RELA- 
TIONS   OF    THE    DENTAL    PROFESSION   TO 
THE    DISEASE. 

Many,  if  not  most,  of  those  present  here  this  evening  would 
probably  assert  quite  confidently  that  they  have  never  had  a  syphi- 
litic patient  in  their  operating-chairs.  Yet  I  venture  to  state  that 
there  are  very  few  busy  dentists  who  do  not  unwittingly  treat  at 
least  one  syphilitic  in  the  course  of  each  year  of  practice.  The 
disease  is  an  extremely  common  one.  In  the  practice  of  skin- 
specialists  about  one-tenth  of  all  the  cases  seen  are  forms  of  syphilis, 
and  in  order  of  frequency  it  stands  third  upon  the  list  of  skin- 
diseases.  As  it  is  contracted  by  the  rich  and  intelligent  almost  as 
often  as  by  the  poor  and  ignorant,  you  are  always  liable,  no  matter 
among  what  class  you  practice,  to  be  called  upon  to  treat  some 
person  who  carries  in  his  mouth  the  poison  of  the  disease.  If  he 
happen  to  infect  you,  it  means  at  the  very  least  two  years'  absti- 
nence from  professional  work,  to  say  nothing  of  the  social  and  do- 
mestic privations  such  as  infection  necessarily  imposes.  If,  through 
you  or  your  instruments,  he  infect  one  or  more  of  your  patients,  it 
means  great  and  possibly  irreparable  injury  to  you  and  to  your 
practice.  It  should  therefore  be  of  the  utmost  interest  to  you  as 
dentists  to  have  accurate  information  about  this  disease  ;  and  it  is 
in  the  hope  of  adding  to  your  stock  of  knowledge  of  the  subject 
that  I  venture  to  present  this  paper  to-night. 

Syphilis  is  a  chronic  infectious  disease,  produced  by  a  specific 
poison,  which,  in  all  probability,  is  a  bacillus  closely  resembling  that 
of  tuberculois.  Inoculation  with  this  virus  causes  a  speedy  satu- 
ration of  the  whole  system  with  the  disease,  and,  except  for  the 
transient  local  reaction  at  the  site  of  the  inoculation,  the  malady  in 
its  subsequent  course  shows  all  the  characteristics  of  a  general, 
constitutional  disease. 

Syphilis  may  be  acquired  in  several  different  ways  :  The  germs 
may  be  deposited  upon  an  abrasion,  wound,  or  other  solution  of 
continuity  of  skin  or  mucous  membrane.  In  the  case  of  a  woman 
impregnated  by  a  syphilitic,  they  may  enter  the  system  through  the 
placental  circulation  The  child  begotten  by  a  syphilitic  father  is 
usually  syphilitic,  and  a  syphilitic  mother  generally  brings  into  the 
world  an  infant  who  inherits  her  disease. 
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The  ejerrns  of  syphilis  are  present  in  the  discharges  from  all  the 
early  eruptions  and  ulcerations,  and  in  the  blood,  lymph,  semen,  and 
ova  of  those  passing  through  an  active  stage  of  the  disease.  Infec- 
tion through  the  unbroken  epidermis,  either  of  the  skin  or  mucous 
membrane,  is  impossible.  "The  venereal  disease"  par  excellence^ 
syphilis,  is  usually  acquired  during  sexual  intercourse.  Liability  to 
the  disease  is  practically  universal,  the  only  known  immunity  being 
that  conferred  by  the  disease  itself,  which  protects  the  individual 
against  a  second  attack.  Very  few  prostitutes  escape  it,  the  majority 
of  them  being  infected  in  the  course  of  the  first  two  years  of  their 
loose  life.  Hence  it  is  most  frequent  where  prostitution  is  rife,  or 
where  promiscuous  sexual  relations  prevail. 

After  the  expiration  of  a  more  or  less  definite  period  of  incubation, 
infection  with  syphilis  is  followed  by  the  development,  at  the  site  of 
the  inoculation,  of  the  "initial  lesion  "  of  the  disease.  This  is  first 
seen  usually  as  a  hard,  painless  papule,  which  soon  breaks  down  into 
a  shallow  ulcer,  secreting  a  scanty  discharge,  and  causing  consider- 
able induration  of  the  surrounding  tissues.  Such  are  the  typical 
characteristics  of  the  dreaded  "  hard  chancre."  The  formation  of 
this  apparently  trifling  ulcer  is  a  sign  that  the  whole  system  is  already 
hopelessly  infected,  and  no  local  treatment,  however  heroic,  can 
prevent  the  further  development  of  the  disease.  Coincident  with 
the  appearance  of  this  ulcer  occurs  the  enlargement  of  the  neighbor- 
ing lymphatic  glands,  and  within  a  short  time  a  similar  condition  of 
all  the  glands  of  the  body,  together  with  the  establishment  of  certain 
moderate  constitutional  symptoms,  furnishes  abundant  proofs  that 
the  disease  has  indeed  become  general. 

The  eruptive  period  of  syphilis  follows  the  appearance  of  the 
initial  lesion  in  from  three  to  twelve  weeks.  It  is  ushered  in  by 
moderate  fever,  headache,  pains  in  the  joints  and  bones,  and  much 
general  malaise.  These  symptoms  are  immediately  followed  by  the 
appearance  of  an  eruption  occurring  usually  simultaneously  on  the 
skin  and  mucous  membranes.  The  first  eruption  is  commonly  very 
superficial,  consisting  of  spots  of  localized  hyperaemia,  like  those  of 
measles.  It  soon  fades  away,  to  be  followed  in  the  course  of  a  few 
weeks  by  a  second  eruption,  generally  of  a  papular  form.  This  in 
turn  disappears,  giving  place,  in  a  longer  or  shorter  time,  to  still 
another  and  severer  form  of  eruption.  Thus  the  disease  goes  on, 
gathering  strength  as  it  develops,  until  the  climax  of  the  eruptive 
period  is  reached  in  a  general  eruption  of  pustules  or  boils,  which 
may  be  so  severe  that  small-pox,  as  its  name  implies,  is  trifling  in 
comparison. 
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In  the  course  of  the  eruptive  period,  whicli  often  lasts  two  or 
three  years,  there  also  occur  many  other  manifestations  of  the  dis- 
ease. The  general  health  fails,  there  is  anaemia  and  loss  of  flesh  and 
strength,  there  are  ulcerations  of  the  various  mucous  membranes, 
the  hair  falls  out,  certain  diseased  conditions  of  the  eyes  and  ears 
may  develop,  and  the  bones  and  joints  may  become  affected. 

After  the  second  or  third  year  there  is  often  a  decided  lull  in  this 
storm  of  symptoms.  Sooner  or  later,  however,  the  disease  again 
makes  its  presence  and  power  felt  by  new  and  severer  manifestations. 
These,  the  so-called  tertiary  or  late  lesions  of  syphilis,  differ  decid- 
edly from  those  which  occur  in  the  eruptive  stage.  They  are  rarely 
general  in  distribution,  being  confined  to  a  limited  portion  of  the 
body  ;  they  are  extremely  chronic,  each  distinct  attack  lasting  for 
months  or  years  ;  they  often  spread  slowly,  in  a  serpiginous  manner^ 
from  the  point  at  which  they  start ;  they  rarely  secrete  infectious 
discharges  ;  they  often  cause  extensive  destruction  of  tissue,  which, 
occurring  in  important  organs,  may  occasion  a  fatal  issue  ;  they  are 
more  likely  to  attack  deep-seated  structures  and  vital  organs  than 
are  the  lesions  of  the  eruptive  period. 

Fortunately  for  the  many  persons  who  contract  syphilis,  it  is  no 
more  necessary  for  them  to  experience  all  the  possible  lesions  of  the 
disease  than  it  is  for  a  guest  at  a  fashionable  hotel  to  partake  ot 
every  delicacy  on  the  bill  of  fare.  The  majority  of  syphilitics  have, 
besides  their  chancre,  two  or  three  moderately  severe  eruptions,  a 
partial  loss  of  hair,  several  ulcerations  in  the  mouth  or  throat,  and 
one  of  the  slight  or  moderately  severe  late  lesions.  When  properly 
treated  from  the  first,  the  disease  usually  runs  a  rapid  and  benign 
course,  leaving  its  victim  somewhat  impaired  in  health,  to  be  sure, 
but  only  exceptionally  a  physical  wreck  or  chronic  invalid. 

The  foregoing  brief  sketch  will  give  you  some  idea  of  syphilis  as 
it  is  seen  by  physicians.  Dentists,  in  the  practice  of  their  profession, 
naturally  see  much  less  of  the  disease  ;  but  that  they  have  occasional 
opportunities  for  observing  many  of  its  characteristic  lesions  there 
can  be  no  question.  On  the  lips  they  may  possibly  see  the  initial 
lesion  ;  for,  although  of  rare  occurrence,  chancre  of  the  lip  is  the 
most  common  of  all  extragenital  chancres.  More  rarely  still  they 
may  meet  with  a  chancre  of  the  tongue,  of  the  tonsil,  or  of  some 
part  of  the  face.  The  characteristics  of  all  these  lesions  are  similar 
in  whatever  locality  they  occur.  The  ulcer  may  be  as  small  as  that 
of  the  ordinary  chapped  lip,  or  it  may  be  as  large  as  an  inch  in 
diameter.      The  most  constant  characteristics  of  the  syphilitic  chancre 
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are  the  parchment  like  induration  of  the  underlying  tissues  and  the 
painless  enlargement  of  the  nearest  lymphatic  glands. 

In  the  eruptive  period  the  dentist  may  see  such  of  the  eruptions 
as  occur  on  the  head  and  neck,  the  ulcerations  and  eruptions  in  the 
mouth  and  nose,  and  the  diseases  of  the  eyes.  One  of  the  most 
typical  of  the  facial  eruptions  is  the  so-called  "  corona  veneris,"  a 
well-marked  semicircle  of  large  papules  crowning  the  forehead  just 
below  the  line  of  the  hair.  The  presence  of  this  eruption,  with  a 
decided  thinning  of  the  hair  on  the  sides  of  the  head,  is  pretty 
strong  proof  of  syphilis.  Another  characteristic  manifestation  of 
syphilis  which  a  dentist  may  see  is  the  "  angina  syphilitica,"  or 
syphilitic  sore  throat.  It  is  a  vivid,  raw,  ham  colored  hypersemia  of 
the  pharynx,  tonsils,  and  soft  palate,  which  is  limited  by  a  definite 
margin,  especially  well  marked  just  above  the  uvula  and  the  free 
border  of  the  soft  palate.  Portions  of  the  inflamed  areas  may  be 
coated  with  a  grayish  layer  of  dead  epidermis,  or  even  superficially 
ulcerated.  The  most  common  locations  for  the  oral  ulcerations  of 
this  stage  of  the  disease  are  the  angles  of  the  lips  and  the  tip  and 
margins  of  the  tongue.  Associated  with  these  ulcerations,  or  occur- 
ring independently  of  them,  may  often  be  seen  red  spots,  generally 
circular  in  shape,  having  sharply-defined  edges,  and  flecked  with  a 
grayish  deposit  of  epidermis.  Ail  syphilitic  lesions  of  the  mouth 
seem  more  apt  to  occur  upon  parts  subject  to  continual  irritation, 
such  as  that  produced  by  a  cigar  or  pipe,  by  a  plate  for  artificial 
teeth,  or  by  the  roughened  edges  of  broken  or  carious  teeth.  Clean 
and  well-kept  mouths  are  less  liable  to  these  complications  than  are 
foul  and  neglected  ones. 

The  most  common  oral  lesions  of  late  syphilis  are  perforations 
and  destructions  of  the  hard  and  soft  palates.  They  are  almost 
always  accompanied  by  a  very  offensive  nasal  catarrh.  Deep 
ulcerations  of  the  tongue  and  tonsils  may  also  occur  in  this  stage. 
It  is  always  satisfactory  to  remember  that  the  discharges  from  all 
these  destructive  ulcerations  are  usually  quite  harmless,  and  in- 
capable of  producing  the  disease  in  another  person. 

Not  the  least  of  the  dangers  of  syphilis  are  the  diagnostic  diffi- 
culties which  it  offers  even  to  the  inexperienced  physician.  If  it  were 
possible  to  give  you  an  infallible  rule  by  which  you  might  detect 
the  presence  of  the  disease,  it  would,  as  far  as  you  are  concerned, 
be  robbed  of  many  of  its  perils.  Unfortunately,  however,  there  is 
no  such  rule.  The  most  innocent-looking  lesions  sometimes  prove 
to  be  syphilitic,  and  the  most  suspicious  in  appearance  frequently 
turn  out  to  be  harmless.     Even  physicians  who  are  familiar  not  only 
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with  syphilis,  but  also  with  the  many  diseased  conditions  with  which 
it  may  be  confused,  are  occasionally  mistaken  in  their  diagnoses  and 
misled  by  appearances.  Therefore,  as  a  dentist  is  not  necessarily 
an  experienced  syphilographer,  he  will  scarcely  attempt  to  make 
his  own  diagnosis  of  an  unusual  oral  condiion,  but  will  in  all  such 
cases  get  the  opinion  of  a  competent  physician. 

A  dentist  finding  himself  face  to  face  with  a  syphilitic  patient 
who  needs  dental  treatment  has  two  courses  open  to  him  :  he  may 
refuse  to  take  the  case,  either  setting  him  adrift  or  turning  him  over 
to  a  less  fastidious  colleague,  or  he  may  accept  and  treat  him  just 
as  he  would  any  other  case  that  comes  to  him.  Now,  I  have  neither 
the  desire  nor  the  presumption  to  lay  down  the  law  as  to  the  con- 
duct of  the  members  of  your  profession,  either  under  these  or  any 
other  circumstances.  I  hold  that  every  man,  whether  he  be  a 
dentist  or  a  physician,  has  a  perfect  right  to  use  his  own  judgment 
as  to  what  cases  he  ought  to  treat  and  what  cases  he  ought  not  to 
treat.  This  is  his  business.  You  can  scarcely  accuse  me  of  med- 
dlesome interference,  however,  if  I  merely  place  before  you  fairly 
and  squarely  the  pros  and  cons  of  this  matter. 

In  the  first  place,  you  may  urge  that  you  are  justified  in  refusing 
to  treat  syphilites  simply  and  truly  on  account  of  the  personal  risk 
incurred.  This  is  perfectly  true,  and  the  argument  is  unanswerable. 
But  it  is  well  to  bear  in  mind  that  you  do  not  avoid  this  risk  alto- 
gether by  refusing  to  treat  such  persons  as  you  know  are  syphilitic. 
As  a  class,  syphilitics  need  a  great  deal  of  dental  treatment,  and 
they  generally  contrive  to  get  it  sooner  or  later.  Some  do  so  inno- 
cently, being  ignorant  of  the  nature  of  theii  disease  and  of  the  risk 
they  are  imposing  upon  the  dentist.  Others  are  aware  that  they 
have  syphilis,  but  do  not  know  that  they  have  infecting  lesions  in 
their  mouths.  Still  others  know  all  about  their  condition  and  its 
dangers,  but  do  not  care  how  much  injury  they  inflict  upon  their 
fellows  ;  they  will  shamelessly  lie  about  themselves,  and,  in  order  to 
hoodwink  the  dentist,  will  try  to  mitigate  and  conceal  their  symp- 
toms, as  prostitutes  do  when  syphilis  threatens  to  ruin  their  busi- 
ness. It  is  thus  quite  evident  that  a  dentist  escapes  only  a  part  of 
the  risk  of  infection  by  refusing  to  treat  cases  which  he  knows  are 
syphilitic;  for  in  the  recognized  cases  of  the  disease  he  can,  by  taking 
proper  precautions,  easily  avoid  infection;  but  where  he  does  not 
suspect  it  he  will  naturally  be  more  or  less  off  his  guard. 

That  a  dentist  ought  to  refuse  to  treat  syphilitics  from  fear  of  in- 
fecting other  patients  is  a  good  pretext,  but  can  hardly  be  made  a 
substantial  ground  for  argument;    for,   as   I    have  already  said,   in 
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speaking  of  the  personal  risk,  so  also  may  I  say  of  the  risk  to  your 
patients,  that  it  cannot  be  altogether  avoided  by  refusing  such  cases. 
In  the  second  place,  in  these  days  of  wide  and  growing  knowledge 
of  germs  and  germ-diseases,  when  we  all  know  that  the  mouth  is  a 
perfect  hot-bed  of  bacteria,  a  dentist  is  surely  not  guiltless  if  he  fail 
to  take  the  simple  precautions  which  will  make  it  almost  impossible 
for  him  to  carry  any  germs  whatsoever  from  the  mouth  of  one 
patient  to  that  of  another.  A  dentist  who  always  thoroughly 
cleanses  his  hands  and  sterilizes  his  instruments  before  working 
upon  each  patient  runs  very  little  danger  of  transmitting  syphilis  or 
any  other  infectious  disease.  I  will  not  deny,  however,  that  it  would 
be  the  part  of  wisdom  for  dentists  who  kno.wingly  do  much  work 
among  syphilitics  to  have,  as  many  physicians  have,  a  set  of  instru- 
ments for  use  only  on  such  cases. 

A  third  argument  which  I  have  heard  urged  against  the  treatment 
of  syphilitics  is  the  "social-morality"  argument.  Some  "good" 
people  argue  that,  as  syphilis  is  invariably  contracted  through  gross 
immorality,  it  is  the  duty  of  every  true  Christian,  whether  he  be 
dentist,  doctor,  or  preacher,  to  prevent  the  wretched  sufferer  from 
obtaining  the  slightest  comfort  or  relief  under  this  visitation  of  a 
justly  incensed  Providence.  Of  course,  you  all  know  that  this  is 
nonsense.  A  syphilitic  is  very  rarely  a  more  grossly  wicked  man 
than  the  majority  of  his  fellows,  unless  he  has  been  made  to  feel  that 
he  is  a  social  outcast.  I  have  known  young  men  who  acquired  the 
disease  in  their  very  first  step  aside  from  the  path  of  virtue;  I  have 
known  good  women — wives  and  mothers — who  have  been  infected 
by  vicious  husbands;  and  every  one  of  you  know  men  who,  in  spite 
vOf  long  lives  of  licentiousness,  have  escaped  this  scourge. 

We  of  the  healing  professions  will  do  well  if  we  let  theology  and 
casuistry  alone.  It  is  not  our  business  to  punish  men  and  women 
for  doing  evil,  but,  as  far  as  in  us  lies,  to  cure  and  to  prevent  dis- 
ease. Even  if  we  should  all  unite  in  refusing  to  treat  these  troubles, 
we  should  not  only  fail  to  advance  the  standard  of  social  morality, 
but  would  inflict  untold  suffering  upon  countless  innocent  persons. 
There  is  too  much  syphilis,  too  much  gonorrhoea  in  the  world. 
These  maladies  are  not  weeding  out  the  vicious  from  society  ;  their 
prevalence  is  not  improving  the  human  race  ;  on  the  contrary,  it  is 
making  it  worse.  Constitutions  are  undermined,  individuals  are 
weakened  physically,  mentally,  and  morally,  and  their  offsprings  are 
weaklings,  unable  to  resist  either  disease  or  temptations.  Let  the 
clergy  do  their  part  in  preaching  sexual  purity  to  the  people  ;  but 
let  us  also  do  our  part,  which  is  the  curing  of  these  diseases  and  the 
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stamping  them  out  of  existence.  With  reference  to  venereal  dis- 
eases, it  always  has  been  and  always  will  be  my  practice  to  make 
treatment  and  relief  as  easy  and  as  accessible  as  possible  for  all  the 
afflicted.  1  do  this  not  from  any  feeling  of  weak  sentimentality  for 
the  sufferers,  but  for  the  benefit  of  humanity  at  large.  Every 
syphilitic  is  a  centre  of  infection,  and  carries  with  him  the  possi- 
bilities of  infinite  mischief  to  his  fellows.  If  our  laws  permitted  it, 
we  should  do  well  to  incarcerate  such  persons,  and  subject  them  to 
proper  isolation  and  treatment  until  they  were  cured  ;  but  as  we  are 
too  fond  of  what  we  call  "personal  liberty"  to  do  this,  let  us  at  least 
do  our  best  to  cure  them. — and  that,  too,  as  speedily  as  may  be. 

In  the  scientific  treatment  of  syphilis  the  dentist  may,  if  he  will, 
play  a  very  helpful  part.  If  all  things  were  done  as  they  should  be 
done,  the  first  step  in  the  treatment  of  a  syphilitic  would  be  to  send 
him  to  a  dentist  to  have  his  teeth  and  mouth  put  in  as  good  a  con- 
dition as  possible.  This  can  in  most  cases  be  done  before  there  are 
any  infectious  lesions  in  the  mouth.  Then,  when  the  physician 
comes  to  put  his  patient  through  the  courses  of  mercurial  treatment, 
which  are  so  essential  to  a  thorough  cure,  there  will  be  little  danger 
of  the  occurrence  of  salivation  or  stomatitis,  which  check  treat- 
ment, and  make  the  remedy  seem  as  bad  as  the  disease.  When  the 
ulcerations  attack  the  mucous  membrances,  there  will  be  no  severe 
lesions  in  the  mouth  from  carious,  jagged  teeth.  In  short,  if  a 
syphilitic  has  a  mouth  filled  with  smooth,  clean,  healthy  teeth,  it  is 
easy  to  cure  him  ;  but  if  his  teeth  are  dirty,  ragged,  and  carious,  his 
cure  is  always  difficult,  and  sometimes  impossible. 

If  dentists  as  a  class  refuse  to  do  their  small  but  important  part 
in  the  treatment  of  syphilis,  they  are  working  against  those  who  are 
trying  to  exterminate  this  horrible  disease.  If  they  wish  to  help  us 
who  are  doing  our  best  to  rid  society  of  this  scourge,  they  will  put 
to  one  side  all  thought  of  personal  risk,  and,  confident  in  their 
knowledge  and  skill,  will  cheerfully  undertake  and  accomplish  their 
share  in  the  good  work. — Pulsford  (H.  A.),  International  Denial 
Journal. 

THE  SUREST  TREATMENT  TO    SECURE  ROOT-CANAL 

STERILIZATION. 

Dr.  Jarvie. — The  two  questions  that  are  presented  for  our  con- 
sideration this  evening  are  of  such  importance  that  if  they  are  an- 
swered rightly,  and  the  answers  of  such  a  character  that  the  modus 
operandi  can  be  put  into  practical  operation  and  carried  into  effect 
by  the  average  dentist,  much  time  and  suffering  will  be  saved  by  the 
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public,  and  much  trouble,  annoyance,  and  discomfiture  by  the 
dentist  ;  for  no  class  of  teeth  with  which  we  have  to  deal  causes  so 
much  pain  to  the  patient  and  so  much  dread  and  uncertainly  and 
perplexity  to  the  operator  as  that  which  re(iuires  "  sterilization  of  the 
pulp-canal  "  and  "  complete  obliteration  of  the  root-canal  by  filling." 

The  question,  "  What  is  the  surest  treatment  to  secure  root-canal 
sterilization  ?"  is  the  one  given  to  me  upon  which  to  speak  ;  but  the 
time  for  preparation  has  been  so  short  that  I  shall  not  attempt  an 
exhaustive  treatise  upon  the  subject,  but  content  myself  by  placing 
before  you,  in  as  simple  and  as  brief  a  manner  as  possible,  the  pro- 
cess I  employ  and  the  agents  I  deem  best  fitted  to  bring  about  the 
desired  result. 

The  word  "  sterilization  "  which  occurs  in  the  question  would 
imply  that  germs  are  already  in  existence,  and  the  pulps  in  a  state 
of  putrescence,  in  the  class  of  root-canals  the  treatment  of  which  we 
are  to  discuss  this  evening,  thus  eliminating  from  the  discussion  that 
class  of  root-canals  from  which  recently  devitalized  pulps  have  just 
been  extirpated. 

In  treating  the  class  of  teeth  in  question,  such  a  course  must  be 
pursued  that  not  only  the  root-canals  shall  be  completely  sterilized, 
but  that  the  contents  of  the  tubuli  shall  be  sterilized  also,  otherwise 
the  contents  of  the  tubuli  may  become  decomposed  and  form  gases 
which,  having  no  outlet  into  the  pulp-canal,  may  force  their  way  out 
through  the  cementum,  and  thus  become  a  constant  source  of  irrita- 
tion to  the  pericementum  and  a  subsequent  cause  of  the  loss  of  the 
teeth.  It  is  seriously  questioned  by  able  pathologists  whether  there 
is  organic  matter  enough  in  the  tubuli  to  bring  about  any  such  result, 
but  as  long  as  there  is  the  slightest  doubt  in  the  matter  we  should  so 
treat  canals  and  tubuli  as  to  reduce  danger  from  this  source  to  a 
minimum. 

The  conditions  existing  in  the  root-canals  of  teeth  requiring  anti- 
septic treatment  are  so  different  from  the  conditions  existing  in 
almost  every  other  part  of  the  body  that  treatment  which  would  be 
proper  and  successful  everywhere  else  fails  utterly  in  root-canals- 
In  wounds,  burns,  abscesses,  tumors,  and  in  almost  all  septic  condi- 
tions the  parts  are  more  or  less  readily  accessible  ;  large  quantities  of 
the  antiseptic  may  be  used  as  compared  to  the  septic  surface,  and 
thus  an  agent  that  would  be  altogether  too  weak  to  penetrate  and 
asepticize  putrescent  matter  found  in  root-canals  would  be  success- 
ful. An  antiseptic  with  penetrating  qualities  powerful  enough  to 
permeate  putrescent  pulp-matter  to  the  uttermost  end  of  a  small 
root-canal  has  such  injurious  effect  upon  tooth-structure  as  to  render 
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it  useless  for  our  purpose  ;  therefore  thoroughness  of  mechanical  or 
surgical  removal  of  all  putrescent  matter  in  the  canals  must  be 
depended  upon  for  success  rather  than  therapeutic  effects. 

To  remove  all  putrescent  matter,  use  paper  points,  barbed 
broaches,  shreds  of  cotton,  etc.,  and  as  much  as  is  ])ossible  enlarge 
the  small  canals  with  square  or  five-sided  Swiss  watch  broaches. 
Neither  the  number  of  sittings  nor  the  lapse  of  time  is  to  decide  as 
to  the  termination  of  the  treatment.  Entire  removal  of  septic  matter, 
thoroughness,  completeness  of  this  part  of  the  work  is  the  absolute 
sine  qua  non^  and  this  can  be  accomplished  at  one  sitting  as  well  as 
at  a  dozen. 

With  heat,  dry  the  root  of  the  tooth  as  much  as  possible.  The 
method  I  have  employed  recently,  the  idea  of  which  I  got  from  Dr. 
Van  Woert,  is  to  roll  a  piece  of  copper  wire  so  that  the  small  end 
is  fine  enough  to  penetrate  and  flexible  enough  to  follow  most  canals. 
Insert  the  wire  into  the  canal  with  the  other  end  protruding  from 
three-quarters  of  an  inch  in  the  case  of  a  front  tooth  to  possibly  two 
inches  in  the  case  of  a  back  tooth.  Heat  the  bulb  of  an  Evans  root- 
dryer,  having  first  removed  the  point,  until  it  is  quite  hot,  and  then 
insert  the  protruding  end  of  the  wire  into  the  hole  in  the  bulb. 
Copper  being  a  good  conductor,  the  heat  from  the  bulb  will  be  con- 
ducted to  the  extreme  end  of  the  wire,  and  you  will  thus  get  a  con- 
dition of  dehydration  in  the  root-canal  and  tubuli  such  as  cannot  be 
obtained  in  any  other  manner  that  I  am  aware  of.  This  method  of 
heating  the  root-canal  is  much  superior  to  the  ordinary  one  of  a  blast 
of  hot  air  from  a  syringe,  a  method  by  which  the  crown  of  the  tooth 
is  in  danger  of  being  broken  by  excessive  dehydration,  while  the  hot 
air  penetrates  but  a  very  short  distance  into  the  root-canal,  where 
the  dehydration  is  desired. 

The  root-canals  being  now  freed  from  septic  matter  and  the  tubuli 
and  canals  as  dry  as  possible,  they  are  in  the  best  condition  to  receive 
and  absorb  the  antiseptic  selected  to  be  applied. 

Accepted  authorities  differ  as  to  the  best  agent  for  this  purpose, 
but  I  think  nearly  all  will  agree  upon  one  of  the  following  four  as 
the  very  best, — viz.,  carbolic  acid,  chloride  of  zinc,  oil  of  cinnamon, 
and  oil  of  myrtol.  The  experiments  of  Professor  Miller,  of  Berlin, 
give  the  penetrating  properties  of  the  first  three  in  the  order  I  have 
placed  them.  I  do  not  know  that  he  has  experimented  with  the  oil 
of  myrtol,  but  he  places  carbolic  acid  and  the  chloride  of  zinc  ahead 
(in  this  property)  of  any  of  the  essential  oils.  Professor  Harlan 
places  a  high  value  upon  the  oil  of  myrtol,  and  prefers  it  to  any  other 
antiseptic  as   a  root-canal   dressing,  claiming  that  the  essential  oils 
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are  much  superior  to  any  coagulating  agent  ;  in  fact,  denying  the 
use  of  any  coagulant,  claiming  that  the  coagulum  formed  at  the  end 
of  the  tubuli  next  the  canal  prevents  the  entrance  of  the  antiseptic, 
and  so  permitting  the  contents  of  the  tubuli  to  continue  septic,  with 
all  the  consequent  evils. 

On  the  other  hand,  Professor  Kirk  has  apparently  demonstrated 
that  the  coagulum  found  at  the  mouth  of  the  tubuli  becomes  a 
medium  by  osmosis,  for  the  penetration  of  the  tubuli  by  the  anti- 
septic. 

In  this  condition  of  things,  where  two  men,  so  eminent,  each 
apparently  proves  the  other  wrong,  each  one  of  us  must  rely  some- 
what upon  the  clinical  results  of  the  observation  in  his  own  practice. 
I  have  been  successful  with  carbolic  acid  ;  but  if  the  preparation  of 
the  canal  has  been  thorough  up  to  this  point,  I  have  no  doubt  but 
that  you  will  be  quite  as  successful  with  the  oxychlorid  of  zinc,  or 
the  oil  of  cinnamon,  or  the  oil  of  myrtol. 

Now,  gentlemen,  I  know  that  it  is  much  easier  to  write  how  to 
remove  all  septic  matter  from  root-canals  than  it  is  to  do  it.  I  know, 
too,  that  in  some  cases  it  is  an  utter  impossibility  ;  but  I  know,  also, 
that  the  nearer  we  approach  the  perfection  of  the  treatment  I  have 
attempted  to  describe,  the  nearer  we  will  have  complete  success  in 
results. 

Dr.  Darby  answered  the  question  by  stating  that  he  used  sul- 
phuric acid  and  hot  air  (bicarbonate  of  soda  after  the  acid). 

Dr.  Louis  Jack. — My  answer  to  this  must  require  the  subdivision 
of  cases  into  those  freshly  devitalized  and  those  which  from  any 
cause  have  become  infected. 

In  the  first  class  my  reliance  has  been  to  freely  use  aristol  to 
saturation  with  oleum  gaultherise,  and  to  fill  the  canals  as  soon  as 
possible.  I  should  state  this  is  done  as  soon  as  all  of  the  pulp-tissue 
can  be  removed. 

In  the  second  class  the  question  is  not  so  easy,  and  no  one  sub- 
stance can,  in  my  understanding  of  the  subject,  be  always  depended 
upon.  To  well  consider  cases  of  this  kind,  they  should  be  arranged 
in  several  classes,  to  meet  the  various  conditions  which  are  presented. 
The  most  important  consideration  is  not  to  force  the  infectious 
matter  contained  in  the  canal  through  the  foramen,  and  to  avoid  the 
use  of  infected  instruments.  I  consider  it  safer  to  oxidize  the  con- 
tents of  the  canals  with  permanganate  of  potash,  by  inserting  a  small 
crystal,  and  permit  it  to  decompose  the  organic  matter  present,  and 
afterwards  to  carefully  cleanse  the  canals,  following  with  aristol  and 
oleum  gaultheriae  in  cases  where  pus  is  not  present. 
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Should  pyoemic  conditions  exist,  my  reliance  is  upon  zinc  chloride 
five  to  ten  grains  to  one  drachm  of  water,  or  formalin  five  per  cent, 
solution,  in  all  cases  following  with  aristol  as  before. 

I  am  careful  to  avoid  the  use  of  irritating  medication,  and  believe 
better  results  follow  the  above  line  of  treatment  than  when  more 
active  remedies  are  employed,  such  as  pure  carbolic  acid  and  cor- 
rosive sublimate. 

The  larger  my  experience  grows  the  more  I  am  convinced  that 
the  greater  difficulties  of  sterilization  are  neutralized  by  the  lack  of 
the  perfect  cleanness  required  at  all  stages  of  the  treatment.  The 
force  of  this  principle  was  impressed  early  upon  me  by  the  rules  of 
Dr.  Maynard  in  the  treatment  of  devitalized  teeth.  His  major  con- 
sideration was  that  surgical  cleanness  was  of  the  highest  importance, 
and  after  this  the  perfect  obliteration  of  the  root-canals.  In  the 
treatment  of  this  class  of  cases  Dr.  Maynard  was  super-eminent. 
His  results  were  produced  by  the  greatest  care  in  the  treatment,  and 
the  utmost  patience  in  the  subsequent  closures. 

Dr.  E.  C.  Kirk. — By  the  application  of  (i)  a  saturated  solution  of 
sodium  peroxide,  and  (2)  twenty-five  per  cent,  pyrozone. 

Dr.  A.  IV.  Harlan. — Repeated  washings  of  the  root-canal,  first, 
with  neutral  peroxide  of  hydrogen  or  pyrozone;  second,  with  cin- 
namon-water or  peppermint-water.  Dry  the  interior  and  introduce 
a  strand  of  silk  or  cotton  wet  with  myrtol;  seal  this  in  the  cavity  for 
one  or  two  days  with  gutta-percha.  After  this  is  taken  out,  do  not 
let  saliva  or  water  get  into  the  root.      Fill  it. 

Dr.  C.  N.  Peirce. — For  sterilization  there  are  a  number  of  anti- 
septics which  work  with  almost  equal  efficiency.  Electrozone  and 
pyrozone  have  both  done  good  service  ;  but  for  thoroughness  in 
removing  all  decomposing  organic  matter  there  is  nothing  which 
goes  to  work  with  a  determination  to  clean  out  everything  which  is 
impure  as  does  the  sodium  peroxide.  I  have  no  hesitation  in  put- 
ting a  minimum  portion  of  this  in  the  root,  and,  covering  it  over 
with  gutta-percha,  letting  it  revel  for  twenty-four  hours;  then  I  wash 
it  out  with  dilute  sulphuric  acid. 

Dr.  H.  S.  Guilford. — Root-canal  sterilization  can,  I  think,  be 
best  secured  by  first  removing  with  a  drill  (where  possible)  a  por- 
tion of  the  most  infected  dentine  bordering  the  canal,  and  then  sub- 
jecting the  remaining  portion  of  the  dentine  to  the  action  of  some 
sterilizing  medicament  that  will  be  rapid  in  its  action,  efficient,  and 
non-injurious  to  tooth-structure. 

Mercuric  bichloride,  while  it  stands  first  in  the  list  of  germicides 
in  laboratory  experiments,  has  fallen   far  short  in  its  efficiency  in 
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actual  practice.  Carbolic  acid  has  produced  better  results  at  the 
hands  of  the  majority  of  practitioners  than  many  other  agents  with 
a  higher  laboratory  record  ;  while  iodoform,  which  Professor  Miller 
claims  is  not  a  germicide  at  all,  has  at  the  hands  of  the  writer  pro- 
duced better  results  as  a  root  sterilizer  than  any  drug  he  has  ever 
used. 

Dr.  John  S.  Marshall. — First,  thoroughly  remove  all  pulp  debris 
by  broaches  wrapped  with  fibres  of  cotton.  Second,  disinfect  with 
ninety-five  per  cent,  carbolic  acid  and  dry  the  canal.  Third,  flood 
the  canal  with  absolute  alcohol  and  evaporate  with  hot  air  until 
thorough  desiccation  is  obtained.  I  succeed  best  by  these  means. 
The  rubber  dam  is  indispensable  in  all  cases. 

Dr.  McQuillan. — In  treatment  of  infected  canals  I  have  had  the 
best  results  from  the  use  of  sodium  and  potassium,  followed  with 
twenty-five  per  cent,  pyrozone,  three  per  cent.,  and  thoroughly  dry- 
ing with  hot  air.  I  have  never  had  so  much  satisfaction  as  in  the 
last  two  years,  when  I  first  began  the  use  of  this  method,  which  was 
suggested  by  Dr.  Shreier,  of  Vienna. 

Dr.  Littig. — Thoroughly  cleansing  and  drying.  The  kind  of  drug 
employed  makes  but  little  difference  as  to  whether  it  is  coagulant  or 
not. 

•  Dr.  Crawford. — The  surest  treatment  to  effect  root  sterilization 
is  first  to  isolate  the  tooth  by  the  use  of  rubber  dam  ;  dry  the  cavity 
and  as  much  of  the  canal  as  possible  before  proceeding  to  cleanse 
the  same  of  foreign  contents  ;  in  the  first  explorations  be  certain  to 
avoid  too  much  pumping  with  medicated  swabs.  Use  bichloride  of 
mercury  not  strons^er  than  one  to  three  thousand  to  frequently  wipe  out 
the  canal  during  the  operative  procedure,  so  as  to  keep  sterilizing  all 
the  newly-infected  particles  that  may  occur.  When  the  canal  is 
thoroughly  cleansed  and  made  perfectly  dry,  close  it  up  for  a  few 
minutes  with  a  dry  tampon  of  cotton  to  give  the  last  wiping  of 
bichloride  of  mercury  time  to  act  upon  any  bacilli  or  micro-organisms 
that  may  be  present.  If  it  is  desirable  to  test  the  condition  of  asepsis 
thus  produced,  I  would  recommend  the  thorough  packing  of  the 
canal  with  cotton  saturated  well  with  pure  German  beechwood creosote., 
as  this  is  the  best  antiferment  that  has  ever  been  placed  in  the  canal 
of  a  pulpless  tooth.  In  addition,  it  certainly  has  some  anodyne 
effect  upon  the  peridental  membrane  when  it  is  coincidentally  in- 
volved as  a  result  of  a  septic  condition  of  the  contents  of  the  pulp- 
canal. 

Dr.  Black. — Pack  with  oil  of  cassia  or  some  mixture  containing  it 
in  sufficient  proportion,  not  less  than  one-sixth.     The  i,  2,  3  mixture 
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is  my  standard.  Close  the  cavity  perfectly  with  gutta-percha, — no 
cotton  or  gum, — moistening  the  walls  with  eucalyptus  first,  and  let 
it  remain  one  week.  Put  on  the  dam  before  beginning  and  before 
removal  at  the  end  of  time. 


ANTLERS  AND  RODENTS. 

What  becomes  of  the  deer  antlers  is  answered,  at  least  in  part,  by 
the  following  communication  to  Forest  and  Stream.,  by  that  mightiest 
of  the  many  hunters  of  the  Vllth  District  Society,  Dr.  J.  W.  Cowan, 
of  Geneseo.  The  cut  is  kindly  loaned  us  by  Forest  and  Stream,  one 
of  the  best  papers  in  the  world  dealing  with  the  subjects  and  objects 
of  rod  and  gun.  The  specimen  is  now  the  property  of  the  dental 
department  of  the  University  of  Buffalo,  having  been  donated  by  its 
discoverer  and  capior,  "Caribou  :" 


We  have  heard  a  good  deal  at  one  time  and  another  as  to  what 
becomes  of  the  deer  horns  after  they  are  shed,  and  now  I'm  going  to 
tell'you  what  happened  to  part  of  one  ])air  that  never  had  been  shed. 

My  guide  and  I  were  making  our  way  down  a  big  beaver  meadow 
in  the  Wahnaputac  Lake  region  of  Ontario  one  evening  a  few  weeks 
ago,  and  were  just  thinking  of  putting  up  our  little  Protean  tent  and 
going  into  camp  for  the  night,  when  the  guide  held  up  his  hand  with 
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a  '*  Hist !"  Listening,  I  heard  a  strange,  rasping  sound,  apparently  a 
hundred  yards  or  so  to  our  left  in  the  bush.  Dropping  our  stuff  on 
the  ground,  in  we  went  to  investigate  ;  and  as  we  advanced  the 
crunching  became  louder  and  louder.  It  sounded  exactly  as  though 
some  fellow  with  heavy,  hobnailed  boots  was  shuffling  over  a  cobble- 
stone pavement.  The  guide  whispered  :  "  Well,  I'll  be  strung  up  if 
ever  I  heard  such  a  noise  as  that  before  in  the  bush;"  and  for  my- 
self I  began  to  think  a  good  gun  would  be  about  the  proper  article 
to  have  along  just  then  instead  of  an  axe  and  a  kodak. 

After  considerable  sneaking  and  crawling  we  managed  to  get  to 
the  edge  of  a  little  clear  place,  from  which  the  sounds  came  ;  and 
then  we  both  laughed,  for  there  was  only  an  old  fat  porcupine  (prob- 
ably Erethison  dorsatus,  otherwise  known  as  Canada  porcupine, 
otherwise  urson  of  eastern  North  America),  chawing  away  at  some 
white  bones.  He  paid  no  attention  whatever  to  us,  but  went  right 
on  at  what  he  was  about  ;  and  on  looking  closer  we  saw 
that  he  was  eating  one  of  the  horns  of  a  big  buck,  which  evidently 
had  been  killed  by  the  wolves  in  the  winter. 

We  watched  the  brute  chew  up  almost  all  of  one  horn  and  begin 
on  the  other.  I  brought  the  skull  and  what  was  left  of  the  antlers 
out  with  me,  and  think  it  is  quite  a  curiosity.  I  send  it  by  express 
to  you,  so  that  if  you  care  to,  you  can  make  a  cut  of  it.  You  will 
notice  that  the  marks  of  the  porcujjine's  teeth  are  almost  as  sharp 
and  clean  cut  as  though  made  with  a  chisel.  Caribou. 


Recent  experience  in  a  few  small  towns  "  taken  in  "  in  the  course 
of  a  little  vacation  has  confirmed  us  in  the  opinion  that  for 
"  wrinkles  "  the  dentist  of  the  city  is  not  to  be  mentioned  the  same 
day  with  his  brother  of  the  places  in  question.  Whether  from 
choice  or  necessity  the  dentist  of  the  smaller  cities  and  villages 
is  always  in  the  best  possible  form  to  meet  the  require- 
ments of  the  most  difficult  case.  If  at  all  up  to  dale,  he  is 
inventive,  mechanical,  self-reliant,  has  the  time  or  makes  it,  does  his 
patient  a  good  service  and  himself  and  his  profession  great  credit. 
Accepting  for  the  moment  the  classification  of  dentists  into  city  and 
country,  the  man  in  pursuit  of  practical  knowledge  for  every  day  use 
will  gain  more  in  a  day  of  the  latter  than  it  is  possible  to  obtain  in  a 
week  of  his  friend  of  the  city.  Both  are  willing  to  give  of  their 
store,  but  our  country  friend  is  an  enthusiast  and  will  stop  any  time 
to  show  his  visitor  how  he  d  )es  these  things.  Our  advice  is  to  visit 
him  whenever  you  can;  but  don't  forget  to  see  him  when  he  hap- 
pens to  call  on  you.      You  will  learn  something  even  then. 
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A.  D.   A.   NOTES   PICKED   UP   IN    THE  LOBBY. 

— The  reading  of  the  papers  and  their  dtsired  effect  un  those  who 
strained  their  ears  to  hear  would  have  been  greatly  enhanced  if  the 
several  authors  had  reduced  their  product  to  type-writing  and  read 
it  to  themselves  a  few  times  before  attempting  to  work  it  off  on  the 
Association.  The  otherwise  good  results  are  often  lost  in  the 
struggles  of  the  author  to  make  out  his  own  penmanship.  More 
than  that,  dentists  are  none  to  good  as  readers  of  type-written  or 
even  printed  matter.  Public  reading  and  speaking  are  not  mere  in- 
cidents of  office  practice,  hence  the  necessity  of  legible  manuscript. 
It  may  be  mentioned  in  this  connection  that  one  jjaper  went  by  the 
board  wholly  lor  the  simple  reason  that  the  author  could  not  be 
present  and  not  a  man  of  those  who  had  had  a  glance  at  the  manuscript 
dared  to  make  the  venture  at  reading  it.  What  made  it  worse,  the 
name  of  the  author  favored  the  presumption  that  the  paper  was  a 
good  one. 

— It  was  suggested  that  the  committees  to  whom  papers  are  usually 
submitted  before  being  read  to  the  association  should  exercise  their 
prerogative  and  eliminate  much  that  is  niercly  i)refatory,  all  that  is 
nonessential,  and  finally  abstract  all  that  is  valuable  but  too  long 
drawn  out.  Matter  seems  to  be  accumulating  year  by  year  and  the 
necessity  of  some  such  radical  effort  on  the  part  of  those  in  authority 
is  growing  more  and  more  apparent  as  a  mere  time  saving  expedient, 
to  say  nothing  of  the  rescue  of  the  ideas  of  the  production  from  en- 
tombment in  words  and  phrases  that  their  author  had  neither  the 
time  nor  the  disposition  to  erase.  The  blue  pencil  as  a  dental  instru- 
ment should  be  wielded  by  the  committees'  master  hands. 

— The  intonation  of  some  of  the  readers  was  just  a  bit  singsong-like, 
therefore  suggestive  of  the  kind  of  preaching  that  rates  with  some 
clergymen  with  the  wearing  of  a  white  tie  as  the  sign  of  a  touch  of 
insanity. 

— Some  of  the  speakers  failed  utterly  to  make  themselves  heard  be- 
yond the  first  few  rows  of  chairs.       This  was  not   wholly   their   fault. 
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however,  for  the  old  Auditorium  was  as  hollow  as  a  drum  and  a  great 
deal  more  resonant  ;  in  short,  its  acoustic  properties  were  most 
wretched.  In  view  of  this  all  but  universal  failing  especially  in  par- 
tially filled  halls,  it  might  not  be  a  bad  plan  for  the  presiding  officer 
to  admonish  the  reader  or  speaker  to  address  himself  and  his  remarks 
to  the  back  seats.  In  shooting  at  the  most  distant  those  between 
could  hardly  help  hearing  at  least  the  whiz  of  the  shot. 

— Asbury  Park  is  a  delightful  place  in  many  respects,  but  the  fact 
that  the  hotels  are  small,  scattered,  and  filled  with  other  than  those 
concerned  in  dental  meetings,  make  it  less  desirable  for  dental  pur- 
poses than  other,  smaller  and  less  popular  resorts.  The  scientific 
and  practical  features  of  these  meetings  is  conceded,  at  the  same 
time  the  social  aspect  is  not  to  be  ignored.  In  fact  it  was  reverted 
to  in  season  and  occasionally  out,  as  the  one  thing  that  had  brought 
together  the  majority  of  the  old  time  members.  On  this  occasion, 
however,  it  seemed  out  of  the  question  to  find  anybody  out  of  meet- 
ing, and  in  the  meeting  handshakes  and  other  forms  of  renewal  of 
old  acquaintance  and  friendships  were  of  necessity  short,  formal  and 
unsatisfactory.  These  unfortunate  circumstances  were  not  unfrequent- 
ly  alluded  to  in  conversation  in  divers  places,  and  the  possibility  of 
overcoming  it  in  the  future  freely  and  somewhat  warmly  discussed. 
The  concensus  of  opinion  favored  small  places  without  counter 
attractions,  large  hotels  contiguous  to  each  other,  and  the  accomoda- 
tion of  as  many  in  one  hotel  as  possible.  Niagara  Falls  was  advo- 
cated as  an  ideal  place,  one  that  could  easily  meet  all  the  require- 
ments. The  Association,  however,  took  another  view  of  the  matter 
and  decided  to  go  next  year  to  Saratoga. 

— The  exhibits  were  numerous,  individually  large,  remarkably 
varied  and  complete.  Their  disposition  about  the  room  was  a  happy 
conceit  on  the  part  of  the  committee  from  New  Jersey. 

— The  recitation  of  doggeral  was  one  of  the  things  that  made  a  break 
in  the  flow  of  reason  the  first  evening,  and  notwithstanding  the  loss 
of  time  its  perpetration  involved  the  Association  took  the  effort  with 
apparent  complacency.  The  function  of  doggeral  in  serious  argument, 
assuming  it  has  a  place  there  at  all,  is  to  point  or  emphasize  the 
position  taken  by  the  speaker  or  ridicule  that  of  his  opponent,  and 
to  that  end  should  be  most  apt  and  consist  of  but  a  line  or 
two.  Doggeral  long  drawn  is  not  only  flat  but  a  bit  nauseating. 
It  is  assuredly  dangerous  stuff"  to  play  with. 

— It  is  still  a  serious  question  with  some  of  the  membership  whether 
the  display  of  dental  supplies  should  be  continued  as  a  feature  of 
the  Association's  meetings.     Much  may  be  said  on  both  sides  of  this 
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old  time  matter  of  dispute,  and  this  being  the  case  the  chances  of  a 
continuation  of  the  exhibits  is  good  for  at  least  a  few  years  to  come. 
In  time  they  will  become  obsolete,  especially  when  the  membership 
grows  less  dental  and  more  stomatological,  which  is  another  way  of 
saying  less  practical  and  more  scientific.  The  transition  may  be 
slow  but,  according  to  some,  it  is  inevitable. 

— The  band  played,  as  we  had  said  it  would,  but  as  a  compliment  to 
the  Association  by  the  Mayor  of  Asbury  Park.  I'he  abrupt  ending 
of  its  effort  left  us  in  doubt  as  to  whether  the  piece  was  "  Anything 
to  beat  Barrett,"  or  something  else.  It  sounded  like  something  else. 
When  the  fact  had  been  communicated  to  the  Association  that  the 
band  was  present,  some  one  moved  that  the  Association  adjourn. 
The  gentleman  having  the  musical  part  of  the  programme  in  charge 
evidently  misunderstood  the  result  or  did  not  hear  it,  and  at  his  beck 
the  band  started  in  to  beat  its  own  great  record.  Then,  to  quote 
the  poet,  "  Pandemonium  reigned;"  President  Crawford  pounded 
his  desk  till  the  splinters  flew;  several  members  rushed  down  the 
aisles  shouting  "Stop  that  band?" — Dr.  Grouse  in  the  van  as  ever. 
The  band  did  stop  and  its  members,  facially  wreathed  in  disgust, 
scattered  as  if  for  their  homes.  This,  however,  was  not  to  be,  for  they 
were  got  together  again,  this  time  at  the  Columbia,  where  all  present 
were  entertained  with  some  of  the  band's  best  efforts.  As  to  "Who 
started  that  band  ?"  opinions  differ.  Some  of  the  members  with  a 
temper  were  wholly  in  the  dark  in  their  reflections  on  at  least  two 
gentlemen  whose  names  we  heard  mentioned, — one  of  them  a 
thoroughly  professional  man,  the  soul  of  honor,  and  whose  attempts 
at  appreciation  of  a  practical  joke  are  far  fetched  ;  the  other,  a  prince 
among  dental  politicians,  abundantly  capable  of  extracting  from  the 
scene  his  share  of  the  fun,  but  in  this  case  as  innocent  of  bad  intent  as 
the  writer  himself.  This  we  know,  for  they  were  under  our  eye  the 
whole  time,  as  was  the  gentleman  (shall  we  say  from  Jersey  ?)  who 
innocently  or  out  of  mischief  set  the  brass  and  reeds  to  going.  The 
Association,  however,  carried  the  day.  the  band  was  suppressed, 
the  rights  of  members  in  meeting  assembled,  likewise  the  dignity 
of  the  Association,  were  vindicated.  To  the  looker  on  this  was 
the  most  wakeful  moment  in  the  whole  meeting.  The  summer 
boarders  who  happened  in  enjoyed  the  episode  immensely. 

— One  of  the  social  events  of  the  gathering  was  a  complimentary  hop 
to  guests  and  their  friends  by  the  proprietor  of  the  Columbia.  This 
hostlery  had  served  as  headquarters  for  the  New  Jersey  Society  and 
was  utilized  to  an  unlimited  degree  for  the  same  purpose  by 
the  Association.     The  hospitalities  of  the  occasion  were  dispensed 
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with  a  most  liberal  hand.  It  goes  without  saying  that  the  moving 
spirit  thereabout  came  also  from  New  Jersey. 

— The  big  turtles  claimed  some  attention,  the  lately  deceased  be- 
cause of  its  enormous  size  and  correspondingly  great  weight — 875 
pounds.  Members  and  others  who  stood  about  were  at  loggerheads 
while  th  re. 

— Those  who  suffer  by  the  summer's  heat  are  not  among  the  friends 
of  these  hot  weather  gatherings.  To  and  from  Asbury  Park  proved 
hot  to  suffocation  and  dusty  beyond  compare.  The  trip  should  be 
attended  by  many  a  short  rest  to  put  one  in  condition  to  be  rea- 
sonably constant  in  attendance  at  the  Auditorium,  and  evenly  fairly 
attentive  to  the  pipers  and  discussions.  Interest  here  as  in  many 
another  place  seems  to  be  largely  a  question  of  temperature. 

— Visitors  to  the  cyclorama  of  Jerusalem  were  highly  entertained  by 
the  native  lecturer,  especially  that  part  of  the  discourse  in  which  he 
pictured  the  progress  of  the  pilgrim  through  the  "  slouch  of  des- 
pond." The  number  and  rarity  of  things  done,  merely  "  that  it 
might  be   fulfilled,"  was  truly  remarkable. 

— There  were  no  bloomers  at  the  meeting,  but  a  near-by  accident 
caused  quite  a  stir.  The  "  populace  "  uprose  as  one  man,  and  ''  1  he 
policeman  blushed  till  his  helmet  smoked." 


PELLETS, 

The  Leucocyte  is  a  students'  paper  of  the  Detroit  medical  college. 
Seems  to  be  a  good  one. 


Pacific  Stomatological  Gazette  is  the  new  name  of  the  Pacific  Coast 
Dentist.     Same  baby,  but  more  "robustuous."     We  greet  thee 

The  Denta!  Department  of  the  Baltimore  Medical  College  is  the 
newest  candidate  for  the  inestimable  privilege  of  teaching  the  very 
fresh  dental  idea  how  to  shoot. 


Dentistry  now  and  then  finds  questionable  mention  even  on  the 
stage  :  "Even  as  we  thank  the  gentleman  who  pulls  our  teeth,"  says 
Otis  Skinner,  as  Villon^  in  his  new  plav  of  that  name. 


The  Microscopical  Journal  people  are  about  to  issue  an  index  to 
the  entire  fifteen  volumes  of  that  periodical, — '80  to  '94.  To  pres- 
ent subscribers  it  will  be  free  ;  to  others  one  dollar. 


The  late  editor's  wife  is  something  of  a  humorist."     "  Indeed?  " 


Pellets.  i8i 

**Yes  ;  took  a  Ime  from  his  original  salutatory  and  placed  it  on  his 
tombstone.'  '"What  was  it  ?"  "'We  are  here  to  stay.'  " — Atlanta  Con- 
stitution. 


An  exchange  concludes  a  criticism  of  "  The  ideal  medical  college  " 
thus  :  Let  us  teach  facts  as  long  as  the  facts  hold  out  and  not  deluge 
the  feeble  minds  of  our  youthful  deciples  with  a  lot  of  stuff  that 
"aint  so." 


The  Dominion  has  done  it  now.  Not  content  with  setting  Drs. 
Bonwill  and  Flagg  by  the  ears  by  crediting  one  of  them  with  the 
other's  essay,  it  says  "  Dr.  Garrett,  of  Newkirk,  says  of  pyorrhea," 
etc.     Heavens,  what  a  break  ! 


Dental  matter  is  getting  into  the  more  progressive  of  our  medical 
exchanges  ;  good  matter,  too.  For  example,  in  the  General  Prac- 
titioner for  August,  Dr  D.  W.  Fellows  writes  intelligently  and  at 
length  "On  some  forms  of  toothache,  their  diagnosis  and  treatment." 


Attention  is  again  called  to  the  fact  that  we  are  still  in  need  of 
copies  of  the  Dental  Record.,  also  the  New  England  Dental  Journal^ 
and  the  Dental  Miscellany.  Lists  of  the  special  numbers  needed  will 
be  sent  to  those  having  on  hand  odd  copies  they  would  like  to  dis- 
pose of. 


A  comparatively  recent  addition  to  the  list  of  antiseptics  bears 
two  labels, — the  first  the  name  of  the  article,  the  manufacturer  and 
his  American  agents  ;  the  second,  a  bit  of  information  that  stamps 
the  fact  of  importation  beyond  a  peradventure.  This  latter  reads  : 
"  Not  qualified  for  internal  use." 


Gen.  Sherman  says  in  his  Memoirs  that  the  soldiers  in  his  armies 
did  not  take  kindly  to  the  many  patent  foods  then  in  the  market. 
Dessicated  vegetables  and  concentrated  milk  they  transformed  into 
"  Desecrated  vegetables  and  consecrated  milk,"  but  would  none  of 
it  when  other  and  more  familiar  forms  were  to  be  had. 


College  news  is  always  acceptable,  but  as  it  is  of  more  conse- 
quence to  the  colleges  than  to  us  the  OooNTOGRAPHic  cannot  be 
expected  to  go  after  it.  Changes  in  the  faculties,  improvements  in 
buildings,  new  teaching  material,  modifications    in    methods,  doings 
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of  the  several  classes,  are  among  the  things    dental    readers  would 
know  something  of. 


According  to  the  Microcosm,  Dr.  Samuel  J.  Hayes,  the  editor 
thereof,  discovered  anesthesia  by  rapid  breathing,  otherwise  anal- 
gesia, and  communicated  the  same  to  Dr.  Bonwill  who  sometime 
thereafter  and  in  divers  places  did  publish  or  cause  to  be  published 
said  discovery  as  his  own,  likewise  taking  all  credit  therefor.  Now 
— the  affair  in  Texas  seems  to  be  losing  interest. 


If  you  admire  pictures  with  character  written  all  over  them,  get  a 
copy  of  Remington's  Pony  Tracks.  The  artist  is  great  at  descrip 
tion,  too.  Droch,  of  Life,  who  can  tear  more  out  of  a  book  in  ten 
lines  than  the  majority  of  reviewers  do  in  as  many  pages,  speaks  ot 
him  as  a  man  "who  can  put  his  sensations  and  experiences  into 
bullet-like  words  that  have  a  habit  of  hitting  the  target." 


To  complete  our  file  of  the  Dental  Record  we  miust  have  a  full 
year's  numbers  of  '8i,  March  and  May  of  '82,  and  April  of  'Zd. 
Look  through  your  garret,  my  dear  fellow,  and  see  what  you  can  do 
for  us,  otherwise  it  may  become  necessary  to  remind  you  personally 
of  the  time  that  we  did  the  dusting  act  for  you.  The  Messrs.  Ash 
&  Sons  did  handsomely  for  us  in  England,  but  we  are  still  short  the 
specific  numbers  mentioned  above. 


Gen.  Sherman  says  :  I  would  define  true  courage  to  be  a  perfect 
sensibility  of  the  measure  of  danger,  and  a  mental  willingness  to  incur 
it,  rather  than  that  insensibility  to  danger  of  which  I  have  heard  far 
more  than  I  have  seen.  The  most  courageous  men  are  generally 
unconscious  of  possessing  the  quality  ;  therefore,  when  one  professes 
it  too  openly,  by  words  or  bearing,  there  is  reason  to  mistrust  it.  I 
would  further  illustrate  my  meaning  by  describing  a  man  of  true 
courage  to  be  one  who  possesses  all  his  faculties  and  senses  perfectly 
when  serious  danger  is  actually  present 


It  took  some  time  to  tell  the  story,  but  it  certainly  ought  to  in- 
terest the  rank  and  file  of  dentistry  to  know  that  the  Army  Medical 
Museum  at  Washington  has  assigned  a  part  of  that  noble  institution 
for  the  deposit  of  anything  and  everything  of  interest  pertaining  to 
dentistry, — natural  preparations,  models,  instruments,  appliances, 
apparatus,  etc.     It  ought  to  be  possible  to  fill  the  alloted  space  in  a 
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very  short  time  with  material  of  the  best  and  most  interesting  and 
instructive  kind.  Packages  sent  to  the  Surgeon  General  will  be 
cared  for  and  duly  acknowledged. 


During  the  last  hours  of  Daniel  Webster,  Mr.  Adams  called,  and 
seeing  his  desperate  condition  and  wishing  to  cheer  him  a  bit,  said 
to  the  dying  statesman:  "Good  morning,  Mr.  Webster  ;  I  hope 
you  are  doing  well."  Mr.  Webster's  eloquent  though  sad  reply  was, 
"  Mr.  Adams,  I  am  sorry  to  say  that  I  am  not.  I  feel  that  I  am  the 
tenant  of  a  house  sadly  racked  and  shaken  by  the  storms  of  time. 
The  roof  leaks,  the  windows  rattle,  the  doors  creak  on  their  hinges, 
until  my  mansion  seems  almost  uninhabitable.  But  the  saddest  part 
of  the  situation,  sir,  is  that  I  have  received  word  that  the  landlord 
positively  refuses  to  make  any  further  repairs." — Annals  of  Hygiene. 


SOCIETIES, 

Dr.  E.  P.  Beadles,  corresponding  secretary  of  the  Southern  Den- 
tal Association,  writes  us  as  follows  : 

"  The  next  annual  meeting  of  the  Southern  Dental  Association 
will  be  held  in  Atlanta,  Georgia,  commencing  the  first  Tuesday  in 
November.  Arrangements  are  being  made  for  the  greatest  meeting 
in  the  history  of  the '' Southern."  The  Cotton  States  and  Interna- 
tional Exposition  will  be  in  progress  and  railroad  rates  will  be  very 
low.     All  friends  will  be  given  a  hearty  welcome." 

The  union  meeting  of  the  Vlth,  Vllth  and  Vlllth  district  socie- 
ties will  be  held  at  Binghamton,  October  29th,  30th  and  31st.  The 
joint  business  committee  has  a  large  contract  on  hand,  but  is  abund- 
antly capable  of  meeting  its  terms  to  the  letter,  and  with  the  help  of 
the  members  of  the  several  societies  will  present  a  program  well 
worthy  the  occasion.  It  has  been  suggested  that  essayists  have 
their  papers  ready  for  study  by  those  designated  to  open  the  discus- 
sions. This  is  not  only  fair  to  the  primary  discussers,  but  essential 
to  the  bringing  out  of  all  the  good  the  papers  may  contain.  Appli- 
cations for  membership  should  be  filed  with  the  censors  of  the  dis- 
trict in  which  the  applicant  resides  at  as  early  a  date  as  possible. 
Railroad  certificates  should  be  obtained  on  starting  for  the  meet- 
ing, otherwise  full  fare  will  have  to  be  paid  both  ways. 
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PERSONAL  . 

Franklin  E.  Howard,  M.  I).  S.,  D.  D.  S.,  late  professor  of  opera- 
tive dentistry  at  Buffalo,  has  severed  his  connection  with  the  college 
and  will  devote  his  whole  time  to  the  details  of  his  large  and 
lucrative  practice.  He  will  be  succeeded  by  Prof.  Cyrus  A.  Allen, 
formerly  professor  of  prosthetic  dentistry.  The  change  will  prove 
most  congenial  to  Prof.  Allen,  who  will  in  turn  be  succeeded  by 
Prof.  Geo.  B.  Snow. 


DISTINGUISHED  DEAD. 


The  London  journals  bring  us  the  news  of  the  death  of  Sir  John 
Tomes,  on  the  29th  of  July,  in  his  eighty-first  year.  There  are  few 
practitioners,  and  possibly  few  students,  in  America,  who  are  not  as 
familiar  with  the  name  of  Tomes  as  with  that  of  Chapin  A.  Harris. 
Both  were  eminently  alive  to  the  highest  interests  of  the  profes- 
sion, both  having  served  their  generation  in  the  political  arena  of 
dentistry,  in  its  educational  and  journalistic  associations,  and  in  the 
progress  of  its  science  and  art.  His  text  books,  which  have  been 
enriched  by  the  hereditary  ability  of  Mr.  Charles  Tomes,  must 
continue  classic  ;  his  researches  in  dental  histology,  upon  the 
development  and  structure  of  bone,  and  the  broad  collateral  know- 
ledge he  brought  to  bear  upon  various  scientific  problems,  led  the 
way  in  the  investigations  which  have  become  so  active  wherever 
the  science  of  dentistry  is  taught.  It  may  be  said  that  it  was  he 
who  devised  the  proper  adaptation  of  forceps  to  each  particular 
tooth,  doing  away  largely  with  the  rude  key  of  Garengsot,  the 
pellican,  and  other  such  barbarous  instruments,  now  only  found 
among  the  curiosities  of  our  museums.  As  early  as  1843 — three 
years  after  he  began  practice — he  was  on  a  committee  which  was 
organized  to  present  the  claims  of  the  dentists  to  Parliament, 
which  in  1862  had  resulted  in  the  affiliation  of  dentistry  to  the 
College  of  Surgeons,  the  organization  of  various  societies,  etc.  At 
that  period,  however,  there  had  been  no  compulsory  education  or 
registration.  Every  man  was  a  law  unto  himself,  none  daring  to 
dictate  to  the  veriest  quack  who  chose  to  declare  himself  a  den- 
tist, or  to  make  the  vilest  impostor  afraid.  It  was  not  until  1878 
— ten  years  after  the  passage  of  the  Act  in  October — that  the 
Dentists'  Act  became  law.  Sir  John  was  the  founder  of  the 
British   Dental  Association  :   the  thinker  and  the  worker  in  the  best 
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interests  of  his  profession,  and  in  the  protection  of  the  public.  The 
honor  of  F.  R.  S.,  F.  R.  C.  S.,  were  tributes  to  his  scientific  re- 
searches, and  in  r886  he  was  honored  by  knighthood  in  recognition 
of  the  eminent  services,  scientific,  social  and  political,  which  he  had 
rendered  to  his  profession,  and  which  brought  about,  chiefly  through 
his  untiring  and  unselfish  work,  the  position  occupied  by  dentistry 
in  Britain  to-day.  The  life  of  Sir  John  Tomes,  if  written  by  his  son, 
or  by  some  one  as  able  and  familiar  with  his  career,  would  be  a 
biogra|)hical  stimulus  to  every  student,  and  a  literary  treasure  to 
every  dentist  in  every  land. — Dominion  Dental  Journal. 


Dr.  Augustus  VVoodruff  Brown  died  July  5th  at  Manchester,  Vt., 
aged  ninety.  He  was  born  in  Litchfield,  Conn  ,  and  was  the  oldest 
dentist  in  America  at  the  time  of  his  death.  He  practiced  in  New 
York  city  for  half  a  century,  retiring  with  a  fortune  fifteen  years  ago. 

He  was  at  first  associated  with  Dr.  Solyman  Brown,  his  eldest 
brother,  in  their  office  at  13  Park  Place,  New  York,  where  the  first 
dental  society  in  the  world  was  organized  and  the  first  dental  journal 
planned.  These  were  respectively  the  American  Society  of  Dental 
Surgeons,  of  which  Dr.  Eleazer  Parmly  was  first  President,  and  The 
American  Journal  of  Dental  Science^  of  which  Dr.  Solyman  Brown 
was  first  editor. 

Dr.  Brown  at  one  time  had  one  of  the  most  aristocratic  and 
lucrative  practices  in  New  York,  and  was  widely  known  both 
socially  and  professionally. 

One  of  the  earliest  honorary  degrees  of  the  Baltimore  college  of 
dental  surgery  was  conferred  upon  him. 

Dr.  E.  Parmly  Brown,  son  of  his  brother  Solyman,  studied  with 
him,  and  is  the  only  member  of  the  family  now  in  dentistry. 

The  funeral  services  were  held  at  Manchester  ;  the  interment 
was  in  New  York  City. 


I 


Prof.  Thomas  Henderson  Chandler,  Dean  and  Professor  of 
Mechanical  Dentistry  in  the  Dental  School  of  Harvard  University, 
died  at  his  residence  in  St.  Stephen  street,  Boston,  Mass.,  Tuesaay 
morning,  August  27th,  1895,  ^^  ^^^  ^S^  o^  7^  years.  The  Transcript 
and  other  Boston  papers  noticed  at  great  length  the  death  of  this 
distinguished  member  of  the  dental  profession.     Said  the  former  : 

In  the  death  of  Dr.  Chandler,  Boston  has  lost  another  of  her 
honored  sons.  Born  in  the  old  Chandler  homestead  at  the  North 
End,  and  the  eldest  of  a  family  of  five  brothers,  he  brought  himself 
by  hard  and  untiring  work  to  a  prominent  position  among  the  liter- 
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ary  and  professional  men  of  this  city.  His  early  education  was  ob- 
tained in  the  old  Eliot  School,  from  which  he  was  graduated  at  the 
head  of  his  class,  with  the  Franklin  medal.  He  next  entered  the 
Boston  Latin  School,  under  Master  Dixwell,  graduating  four  years 
later  as  Franklin  medallist  and  class  leader.  Harvard's  doors  now 
stood  open  to  him,  and  he  entered.  His  college  career  was  as  suc- 
cessful as  had  been  his  previous  scholastic  efforts,  and  he  obtained 
several  prizes  for  excellence  in  his  studies,  and  graduated  as  a  Phi 
Beta  Kappa  man  and  president  of  the  Hasty  Pudding  Club.  He 
entered  the  Harvard  Law  School,  graduating  in  the  class  of   1853. 

His  eyes  troubling  him,  he  applied  for  and  obtained  the  post  of 
usher  in  the  Boston  Latin  School.  In  1858  he  began  the  study  of 
dentistry,  and  some  years  later  medicine,  retaining,  however,  dentis- 
try as  his  specialty.  On  the  organization  of  the  Harvard  Dental 
School  in  I869,  he  was  offered  the  post  of  adjunct  professor  of 
mechanical  dentistry,  and  on  the  resignation  of  Dr.  Keep  in  1872, 
he  was  appointed  professor  with  the  degree  of  D.  M.  D.,  honoris 
causa. 

The  death  of  Dr.  Hitchcock  in  1874  left  the  school  without  a 
dean,  and  Dr.  Chandler  was  unanimously  elected  to  fill  the  vacancy. 
Never  until  the  few  months  preceding  his  death  did  he  fail  in  attend- 
ing a  single  meeting  of  the  faculty  or  miss  fulfilling  a  single  duty 
connected  with  the  office.  The  students  liked  him,  and  his  asso- 
ciates respected  him,  for  he  was  a  man  of  unobtrusive  and  retiring 
disposition,  often  carried  to  the  pitch  of  diffidence 

His  literary  work  consisted  chiefly  of  papers  for  the  different 
medical  and  dental  journals.  Translations  of  two  works  on  dental 
caries,  one  by  Leber  &  Rottenstein,  and  the  other  from  the  French 
of  Magitot,  were  the  chief  events  of  his  literary  career.  In  this 
epoch  of  push  and  hurry  it  can  be  said  of  few  persons  that  their 
work  was  done  slowly,  thoroughly  and  to  last.  Dr.  Chandler's 
ambition  was  not  to  be  a  shining  light,  but  to  use  his  best  judgment, 
his  utmost  skill  and  the  greatest  care  in  every  task,  however  trivial, 
that  he  undertook.  As  a  husband,  father,  citizen.  Dr.  Chandler 
more  than  met  all  that  is  required  of  every  true  man. 
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BOOKS, 

General  Surgery  and  Pathology  for  Dentists.  By  Ed- 
mund W.  Roughton,  M.  D.,  F.  R.  C.  S.  Illustrated.  London  :  J. 
P.  Segg  &  Co  ;  Philadelphia  :  S.  S.  White  Company.  Pp.  134. 
As  its  title  clearly  states,  this  little  work  is  general  in  its  scope, 
the  special  surgery  of  the  month  being  reserved  for  a  future  issue. 
The  teachings  of  this,  however,  are  essential  to  a  thorough  under- 
standing of  the  special  phase  of  surgery  to  be  treated  of  in  the 
forthcoming  brochure.  It  gives  in  the  clearest  possible  form  the 
meanings  of  pathological  and  surgical  terms,  and  points  or  empha- 
sizes them  where  necessary  by  numerous  simple  and  exceptionally 
effective  diagrams.  Inflammation  is  discussed  briefly,  yet  with  great 
conciseness,  also  its  results.  The  bacteria  in  their  relation  to 
disease  get  brief  mention.  Wounds,  surgical  fever,  shock,  hemorr- 
hage, fractures,  syphilis,  tuberculosis,  tumours,  cysts,  diseases  of  the 
arteries,  veins,  nerves,  lymphatics  and  bones,  receive  consideration 
commensurate  with  their  importance  and  as  fully  as  the  size  of  the 
volume  will  permit.  Good  paper  and  clear  type  are  features  of  the 
book. 

Useful  Hints  for  the  Busy  Dentist.  By  Wm.  H.  Steele,  D. 
D.  S.  Philadelphia  :  Wilmington  Dental  M'f'g  Co.  Pp.  298.  This 
is  Dr.  Steele's  second  highly  successful  attempt  to  present  to  the 
busy,  practical  man,  the  latest  and  best  methods  of  skilled  opera- 
tors, and  sayings  of  best  writers,  all  arranged  with  due  regard  for 
their  ready  accessability.  This  volume  compasses  more  original 
matter  than  its  predecessors  and  is  greatly  increased  in  value  by 
numerous  illustrations.  It  will  surprise  even  our  most  careful  jour- 
nal readers  who  run  through  this  volume  to  find  how  much  they  have 
overlooked  or  otherwise  missed  in  their  efforts  to  keep  up  with  the 
good  things  of  professional  periodical  literature. 

World's  History  and  Review  of  Dentistry.  By  Herman 
Helmmalm.  D.  D.  S.,  Chicago  :  W.  B  Conkey  Company,  Pp.  420. 
In  this  volume  we  have  a  concise  history  of  dentistry  up  to  date  ; 
a  complete  list  of  dental  societies,  living  and  dead  ;  periodicals  that 
have  come  and  are  still  with  us,  and  those  that  have  ceased  to  be  ; 
colleges  that  have  been  organized,  with  a  list  of  those  of  the  National 
association  of  dental  faculties  ;  but  over  and  above  all  this,  the  legis- 
lative enactments  of  all  countries  laying  claim  to  dentistry  as  an 
organized  body,  with  brief  mention  of  those  in  which  the  denial  pro- 
fession has  no  official  recognition.  It  is  the  only  work  of  the  kind 
in  existance  and  should  be  in  the  hands  of  every  demist  inerested 
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in  the  legal  history  and  status  of  his  profession,  and  especially  those 
favored  with  the  framing  and  amending  of  laws  for  the  right  con- 
trol of  dentistry  and  its  relation  to  other  professions  and  the  general 
public.  The  amount  of  labor  involved  in  the  production  of  a  work 
of  this  kind  is  simply  enormous,  and  the  author  in  question  has 
placed  his  numerous  readers  and  the  dental  profession  at  large  under 
lasting  obligation.  The  get-up  of  the  book  is  excellent,  therefore  in 
keeping  with  its  contents. 

Movable  Bridges  as  used  in  Europe.  Report  of  Geo.  W.  Rafter, 
C.  E.,  to  State  (N.  Y.)  Engineer  and  Surveyor.  Beautifully  illus- 
trated by  means  of  photo-engravings.  Contains  also  plans  of  types 
of  bridges  found  most  useful  in  the  more  important  cities  of  Eng- 
land, France,  Holland,  etc.  While  of  little  or  no  practical  value  to 
the  bridge  builders  of  the  dental  profession,  it  may  suggest  much  of 
interest  to  its  members  who  happen  to  be  in  authority  in  cities  and 
towns  on  the  line  of  our  internal  waterways.  Whether  the  bridge 
shall  be  fixed,  or  swung,  or  lifted,  in  one  section  or  two,  is  a  question 
to  be  decided  with  reference  to  the  special  location  and  the  needs 
of  those  likely  to  use  it.  As  an  illustration  of  the  cost  to  those  who 
have  to  wait  now  and  then  at  one  of  the  city  bridges  of  the  Erie 
canal,  the  author  makes  the  loss  foot  up  to  $13,500  during  the  season 
of  navigation,  and  that  on  a  basis  of  $2.co  per  day  as  an  average 
wage. 


DR.  GROUSE'S  METHOD  OF  DOING  IT. 

When  the  pulp  has  been  dead  some  time  and  the  tooth  needs 
sterilizing,  I  use  what  I  think  is  called  Black's  i,  2,  3  compound, 
composed  of  one  part  carbolic  acid,  two  parts  oil  of  cinnamon, 
and  three  parts  oil  of  wintergreen.  Oil  of  cinnamon  will  sterilize 
a  tooth  quickly,  but  should  not  be  used  for  the  front  teeth,  as  it 
frequently  turns  them  yellow.  For  teeth  in  the  front  of  the  mouth 
I  use  bichloride  of  mercury,  or  carbolic  acid,  or  both;  the  bichloride 
first,  and  then  the  acid.  After  applying  arsenic  I  generally  remove 
the  pulp  in  two  or  three  days.  This  can  be  readily  done  by  wrap- 
ping a  little  cotton  around  a  small,  smooth  broach,  forcing  it  into 
the  canal,  and  twisting  the  broach  slowly,  when  the  pulp  will 
usually  cling  to  the  cotton,  and  thus  be  removed  entire.  After 
this  I  fill  immediately,  using  the  above-named  medicine  before 
putting  in  the  oxychloride  of  zinc  filling. 
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FRACTURES  OF  THE   JAW. 

The  subject  of  fractures  of  the  jaw  is  of  exceptional  interest  to 
dentists,  not  only  because  a  broken  jaw  is  one  of  the  gravest  con- 
ditions that  we  are  called  upon  to  treat,  but  also  since  such  cases 
fall  within  the  province  of  dentist  and  surgeon  alike,  and  the  den- 
tist's aid  is  often  requisitioned  for  the  necessary  mechanical  treat- 
ment. 

This  injury,  being  usually  the  result  of  a  degree  of  violence  quite 
beyond  the  ordinary  wear  and  tear  of  every-day  existence,  is  met 
with  mostly  among  the  lower  classes,  who  are  either  exposed  to  such 
accidents  from  their  work,  or  run  occasional  risks  in  a  Saturday 
night  brawl. 

Fractures  of  the  upper  jaw  being  of  the  greater  rarity,  it  will  be 
convenient  first  to  consider  those  of  the  lower  jaw. 

The  lower  jaw  is  formed  at  an  early  period  of  life.  It  is  in  fact 
the  second  bone  to  be  laid  down.  The  greater  part  is  formed  from 
the  fibrous  tissue  investing  Meckel's  cartilage,  but  a  portion  near  the 
symphysis,  and  also  the  condyle  and  part  of  the  ramus,  are  developed 
from  cartilage.  At  birth  the  bone  consists  of  two  halves,  united  by 
a  fibrous  symphysis,  in  which  ossification  goes  on  during  the  first 
year. 

Observations  on  the  development  are  usually  difficult,  owing  to 
the  early  deposition  of  the  nuclei  (sixth  to  eighth  week).  My  object 
in  alluding  to  these  facts  is  mainly  to  point  out  that,  owing  to  its 
early  date  of  formation,  the  question  of  the  seat  of  fracture  is  not 
complicated  by  them. 

The  lower  jaw  is  at  once  seen  to  consist  of  the  body,  rami  and 
coronoid  and  condyloid  processes.  It  is  a  bone  of  very  strong 
appearance.  When  one  looks  at  the  whole  skeleton,  the  arch  of  the 
lower  jaw  does  not  by  any  means  give  one  the  impression  of  fragility. 
The  coronoid  and  condyloid  processes,  however,  especially  the 
former,  strike  one  as  being  a  much  more  likely  place  for  the  occur- 
ence of  a  fracture  than  the  body. 
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But  the  protection  by  muscles  of  these  processes,  and  their  posi- 
tion in  the  jaw,  make  such  an  event  one  that  is  rarely  seen. 

In  the  young  the  body  of  the  lower  jaw  is,  with  the  exception  of 
the  petrosal,  the  densest  bone  in  the  skeleton  ;  but  in  old  age  it 
becomes  exceedingly  porous,  and  often  so  soft  that  it  may  break 
easily 

There  are  many  places  in  which  the  bone  may  be  fractured.  The 
most  common  situation  is  the  body  of  the  bone,  in  the  neighbor- 
hood of  the  canine  fossa. 

We  may  also  have  fractures  through  the  symphysis,  just  behind 
the  wisdom  tooth,  at  the  angle,  and  of  the  condyle  and  coronoid 
processes. 

Fractures  of  the  jaw  may  be  either  simple  or  compound. 

A  simple  fracture  occurs  when  the  ascending  ramus  is  broken. 

A  co7npound  fracture  is  always  the  result  of  a  break  in  the  hori- 
zontal ramus  ;  so  that  all  fractions  are  compound  which  occur  in 
front  of  the  wisdom  tooth. 

The  reason  for  this  is  obvious  :  whenever  a  fracture  injures  the 
alveolar  border  the  mucous  membrane  of  the  gum  must  be  torn, 
thus  rendering  the  fracture  compound.  The  direction  of  the  fracture 
is  generally  oblique,  but  at  the  symphysis  it  is  sometimes  vertical. 
Horizontal  fractures  may  be  met  with  when  the  alveolus  alone  is 
involved.  Comminuted  fractures  may  likewise  happen,  and  Poland 
records  a  case  where  a  fracture  occurred  in  five  different  positions, 
the  case  being  a  kick  from  a  horse. 

The  injuries  producing  fractures  are  : 

(i)  Kicks  from  horses.  (2)  Blows  from  the  fist  or  boot,  etc.  (3) 
Falls  from  a  heighth.  (4)  Gunshot  wounds.  (5)  Use  of  Dentist's 
Xey.  (6)  Passage  of  vehicle  over  jaw.  (7)  And  lastly.  Gross 
mentions  a  case  where  an  old  man  fractured  his  jaw^  whilst  coughing. 

When  a  vehicle  passes  over  a  jaw,  generally  the  ramus  is  injured  ; 
but  there  is  not  such  a  great  displacement  as  one  would  think  owing 
to  the  deep  situation  of  the  bone,  and  because  it  was  supported  on 
each  side  by  the  masseter  and  internal  pterygoid  muscles. 

Gunshot  wounds  generally  cause  great  displacement,  and  as  a  rule, 
not  only  the  lower,  but  a  considerable  portion  of  the  upper  jaw  is 
severely  injured. 

Falls  from  a  height  fracture  the  neck  of  the  condyle.  In  all  cases 
of  this  accident  this  has  been  the  cause. 

Kicks  from  horses,  and  blows,  etc.,  may  injure  any  part  of  the 
bone,  and  so  no  definite  place  can  be  mentioned. 

The  most  common  place  for   a   fracture  is   undoubtedly  the  body 
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of  the  lower  jaw,  Hamilton  recording  52  cases  out  of  55  in  which 
the  body  was  implicated  ;  and,  from  statistics,  the  fracture  generally 
occurs  in  the  region  of  the  canine  tooth.  Th  s  is  probably  due  to 
the  great  length  of  the  socket  of  the  canine  tooth,  and  so,  conse- 
quently, the  bone  in  that  situation  is  not  so  strong  as  in  other  parts. 
At  or  very  near  the  mental  foramen  is  the  next  most  common  situ- 
ation. Heath  mentions  that  in  32  cases  of  fracture  20  were  either 
at,  or  in  very  close  api)roximation  to,  this  toramen.  Fracture  at  the 
symphysis  occurs  mostly  in  children,  but  cases  are  recorded  where 
men  of  60  years  of  age  have  fractured  this  part.  The  ramus  is  not 
nearly  so  liable  to  be  fractured,  owing  to  its  position  and  muscles, 
which  protect  it.  There  are  very  few  cases  known  of  fracture  of 
this  part.  The  condyle  and  coronoid  processes  are  rarely  fractured 
alone.  When  a  fracture  occurs  in  this  situation  another  fracture 
will  usually  be  found  at  some  other  part  of  the  bone,  so  making 
matters  more  complicated. 

The  symptoms  are  generally  the  same  in  most  cases,  and  are  well 
marked.  The  patient  comes  with  his  or  her  hand  holding  the  jaw, 
complaining  of  pain  ;  but  sometimes  cannot  speak  at  all,  this  inabil- 
ity being  a  typical  sign.  There  is  unevenness  along  the  base  of  the 
jaw,  and  irregularity  of  the  teeth,  with  mobility  and  crepitus  when 
the  parts  are  handled.  The  crepitus  can  be  felt  by  gently  moving 
the  fragments  together.  The  patient  is  conscious  of  pain  and  of 
slight  grating  on  pressing  the  jaw,  and  often  can  scarcely  open  his 
mouth.  There  is  a  tendency  to  increased  salivation,  and  this  often 
has  a  bloody  tinge  when  the  mucous  membrane  has  been  torn  in  the 
case  of  a  compound  fracture. 

The  irregularity  of  the  teeth  is  best  seen  by  the  bite,  which  is  of 
course  abnormal.  The  teeth  sometimes  are  a  guide  to  a  fracture,  as 
usually  they  are  either  loosened  or  broken  off,  and  it  often  happens 
that  the  fracture  occurs  in  this  spot.  When  a  fracture  of  the  processes 
has  occurred,  it  is  not  easily  diagnosed,  as  the  patient  does  not  com- 
plain of  a  great  amount  of  pain  ;  and  it  is  only  by  very  careful 
investigation  that  one  discovers  where  the  fracture  has  occurred.  In 
simple  fractures,  the  smaller  fragment  is  liable  to  be  displaced  by 
muscular  action,  as  it  is  drawn  outwards  and  a  little  forwards,  so  as 
to  overlap  the  larger  fragment.  This  is  accounted  for  by  the  action 
of  the  temporal  and  masseter  muscles,  especially  the  latter.  In 
double  fractures,  the  displacement  is  greater  since  the  muscles  below 
the  chin  tend  to  draw  the  central  loose  piece  downwards  and  back- 
wards towards  the  Hyoid  bone.  When  the  neck  of  the  condyle  is 
broken,  that  process  is  often   much    displaced  by  the  action  of  the 
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external  pterygoid  muscles.  This  accident  is  distinguished  from  a 
one-sided  dislocation  by  the  jaw  being  displaced  to  the  same  side. 
In  dislocations  the  jaw  is  displaced  to  the  opposite  side. 

Complications — Unfortunately  there  are  a  great  number  of 
complications  arising  from  fractures  of  the  jaw,  and  often,  just  as 
you  think  that  your  patient  is  making  a  good  and  quick  recovery^ 
one  of  these  complications  arises,  and  dela>s  the  case  considerably. 

([.)  Wounds  of  the  face  only  occur  when  the  fracture  is  com- 
])Ound.  Of  course  they  must  be  dressed  and  kept  clean,  or  else 
their  healing  will  take  considerable  time,  and  might  lead  to  disfigure- 
ment. 

(2.)  Hcemorrhage,  both  primary  and  secondary,  has  occurred,  and 
been  of  serious  consequence  ;  but  as  a  rule  it  is  very  slight,  often 
only  occurring  from  laceration  of  the  gums.  Owing  to  the  elas- 
ticity of  the  inferior  dental  artery,  this  is  not  often  injured,  and  so 
h3emorrh,ige  of  a  serious  kind  is  very  rarely  heard  of. 

(3.)  Dislocation  or  fracture  of  the  teeth  is  not  unfrequently  met 
with,  owing  to  the  violence  of  the  injury  required  to  produce  a 
broken  jaw.  Great  care  must  be  taken  to  see  that  the  teeth  do  not 
fall  between  the  edges  of  the  bone.  Erichsen  mentions  a  case 
where  this  happened,  and  so  union  was  delayed.  Teeth  very  often 
are  loosened.  They  should  not  be  removed,  as  sometimes  they  are 
a  support  to  the  splint,  and  also  will  probably  become  firm  and 
useful. 

(4.)  Injury  to  the  base  of  the  skull  has  occurred.  This  has 
nerves,  especially  the  inferior  dental.  As  a  general  rule,  no  injury 
to  the  nerves  occurs,  and  Boyer  explains  this  by  the  fact  that  "  the 
greater  part  of  these  fractures  take  place  between  the  symphysis  and 
the  mental  foramen,  by  which  the  nerves  find  their  exit." 

(6.)  Abscess  and  Necrosis.  As  the  fractures  are  compound  into 
the  mouth,  it  is  most  difficult  to  keep  the  seat  of  fracture  free  from 
septic  infection,  and  the  consequence  of  this  is  a  certain  amount  of 
suppuration  goes  on.  Generally  the  suppuration  happens  at  the  seat 
of  fracture,  the  pus  escaping  into  the  mouth.  The  suppuration 
may  spread  to  the  alveolar  portion,  and  so  cause  necrosis  of  a  part 
of  the  alveolus ;  but  sometimes  the  pus  will  accumulate,  forming 
abscesses  of  different  sizes,  which  usually  point  below  the  jaw. 
Owing  to  this  portions  of  the  lower  jaw  may  become  necrosed.  I 
believe,  in  the  treatment  of  necrosis,  that  any  efforts  to  assist  nature 
are  usually  harmful.  The  blood  supply  of  the  bone  is  so  good  that 
the  sequestrum  will  almost  invariably  come  away  of  itself  without 
difficulty. 
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(7.)  Dislocation.  This  is  a  very  rare  occurrence.  Only  a  very 
few  cases  are  on  record  of  fracture  complicated  by  dislocation  of 
the  condyle  from  the  glenoid  cavity.  The  fracture  having  occurred 
would  tend  to  prevent  tlie  dislocation,  as  the  leverage  would  be 
interfered  with. 

(8  )  Salivary  fistula  may  arise  from  a  compound  fracture,  or,  in 
the  case  of  a  simple  fracture,  in  which  an  abscess  occurs  and  bursts 
externally. 

(9.)  Irregular  union.  When  the  fracture  has  been  much  dis- 
placed it  may  be  difficult  to  get  it  into  its  proper  position,  and  so 
there  may  be  an  irregular  union  of  the  boi:e,  which  may  be  incon- 
venient in  after  life.  This  does  not  occur  so  much  in  single,  as  in 
double  fractures  ;  for  the  central  portion  of  the  jaw  is  greatly  dis- 
placed by  the  action  of  the  muscles.  It  can  be  remedied  by  sawing 
through  the  bone  at  the  seat  of  malformation,  and  resetting  the 
fragment  in  its  proper  position. 

(10.)    Ununited  fractures.      Fractures  of  the  lower  jaw  unite  with 
great  rapidity,   although   one  may   have  so  many  difficulties  to  con- 
tend with.     In  fact,  no  bone  in  the  body  is  so  unliable  to  false  joint 
as  the  lower  jaw,  as  shown  by  Morris,  who  records  out  of  150  cases — 
48  occurred  in   the  femur. 
48         "  ''     "      humerus. 

33         "  "     ''      leg. 

19         ■*  "     "      forearm. 

2  lower  jaw. 

Non-union  is  met  with  as  a  result  of  careless  treatment.  But  a 
case  is  on  record  of  a  man  whose  fracture  united  although  he 
refused  to  be  treated.  In  this  connection  Bryant  mentions  the  case 
of  a  child,  who  did  not  make  any  recovery  until  the  bandage  was 
removed. 

(11.)  False  joints.  When  bony  union  between  the  fragments  of  a 
broken  bone  has  failed  to  take  place,  the  fragments  may  be  united 
by  fibrous  tissue  in  two  ways  :  either  by  the  fractured  ends  being 
held  together  by  ligamentous  tissue,  or  a  ligamentous  capsule  is 
formed,  and  is  lined  by  a  smooth  membrane,  which  secretes  synovia. 
When  false  joints  occur,  these  are  often  of  great  inconvenience, 
especially  in  the  body  of  the  bone,  as  the  patient  cannot  masticate 
properly. 

TREATMENT. 

Various  splints  are  used  for  maintaing  the  fragments  in  position, 
and  providing  immobility.  The  simplest  is  a  guttapercha  splint, 
which   is  held   in   position    by   a   four-tailed   bandage.     The    gutta- 


194  ^/'<^  Odonto^rap/iic  Journal. 

percha  must  he  slightly  heated  and  moulded  to  tlie  jaw,  and  should 
be  lined  with  chamois  leather,  with  holes  in  it  to  allow  of  evapora- 
ration  ;  and  the  parts  are  best  dusted  with  some  dusting  powder,  to 
prevent  decomposition.  This  must  be  seen  regularly,  as  the  bandage 
slips,  and  the  splint  often  requires  readjustment.  This  splint  is 
most  useful  when  there  is  no  displacement,  when  the  fracture  is 
about  the  angle  of  the  jaw,  and  also  in  horizontal  fractures.  In 
most  cases  interdental  splints  are  required.  Of  these  there  are  four 
kinds,  which  are  generally  requisitioned  :  (i)  The  Hammond  or 
Wire  splint.  (2)  Hayward  or  Kingsley  splint.  (3)  Gunning  splint. 
(4)   Hern  or  modified  Gunning  splint. 

TO    APPLY    A    DhNTAL    SPLINT. 

The  operator  must  take  a  model  of  the  upper  and  lower  jaws. 
This  is  usually  most  painful,  and  for  children  it  is  best  to  give  an 
•anaesthetic.  Wax  is  the  best  material  for  taking  the  impression,  as 
it  can  be  used  very  soft,  failing  this  stent,  but  it  must  not  be  allowed 
to  hardtn  too  much.  When  the  models  are  cast,  the  lower  one 
should  be  sawn  in  two  at  the  seat  of  fracture,  and  the  two  parts  held 
together  in  their  normal  position,  so  as  to  make  a  correct  bite  with 
the  upper. 

HAMMOND    SPLINT. 

This  splint  is  made  by  bending  soft  iron  wire  as  neatly  and  accur- 
ately as  possible  to  the  teeth,  and  joining  the  ends  by  soft  solder. 
When  it  is  ready  to  be  inserted  into  the  mouth  (the  fragments  of 
course  having  been  placed  in  their  normal  position),  it  is  kept  in 
position  by  being  bound  down  by  binding  wire  in  the  following  way  : 
the  wire  must  be  passed  from  without  over  the  top  of  the  outer  bar 
and  brought  out  under  the  outer  one  and  the  ends  twisted  together 
under  the  bar. 

The  ligaturing  of  the  teeth  is  most  difficult,  and  Mr.  Newland 
Pedley  has  invented  two  pairs  of  forceps  for  passing  the  wire  and 
holding  it.  Not  only  do  these  save  a  lot  of  trouble,  but  also  pre- 
vent traumatic  inoculation  from  the  fingers  being  pricked  by  the 
binding  wire. 

Before  applying  the  splint,  it  is  necessary  to  remove  all  the  tartar 
around  the  teeth  and  to  get  the  teeth  as  clean  as  possible. 

The  great  advantage  of  the  Hammond  splint  is,  the  patient  need 
not  wear  a  bandage,  which  is  always  most  cumbersome,  and  he  can 
masticate  his  food,  and  keep  his  mouth  clean  by  the  use  of  various 
mouth  washes.  A  mouth  wash  must  always  be  given,  and  is  to  be 
used  as^frec^uently  as  possible.  Condy's  fluid  is  perhaps  one  of  the 
best,  as  it  is  cheap  and  efficient.     If  astringents  are  likewise  required, 
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sulphate  of  zinc  may  be  recommended.  The  Hammond  splint  is 
suitable  when  a  fracture  occurs  in  a  mouth  having  firm  teeth,  and  in 
severe  cases  of  horizontal  fracture  involving  the  alveolus  of  two  or 
three  teeth. 

It  should  not  be  used,  however,  in  a  downward  displacement. 

The  next  splint  of  importance  is  the  Hayward  or  Kingsley. 

This  is  a  vulcanite  cap,  fitting  over  the  teeth  very  loosely,  and 
into  each  half  an  iron  wire  is  inserted,  so  that  they  lie  outside  the 
mouth.  They  should  not  be  too  thick  (about  yi  of  an  inch),  and 
reach  as  far  as  the  angles  of  the  jaw.  Two  points  or  tags  are 
soldered  on  to  the  wire,  one  near  the  front  to  prevent  the  bandage 
slipping  forward,  and  one  at  the  back  for  fixing  the  bandage  where 
pressure  is  required  about  the  angle.  Into  the  cap  some  softened 
guttapercha  must  be  moulded,  and  when  the  displacement  has  been 
reduced,  the  splint  should  be  forced  into  position.  A  pad  is  placed 
under  the  chin,  and  a  bandage  fixes  them  all  together. 

This  form  of  splint  is  usually  used  for  children,  when  the  teeth 
are  not  firm  enough  to  permit  of  a  Hammond,  or  in  a  downward 
displacement,  or  where  there  are  few  teeth  standing. 

The  great  objection  to  it  arises  from  the  fact  that  the  wires  do 
not  allow  of  the  patient  sleeping  on  his  side  ;  but  on  the  back. 

GUNNING    SPLINT. 

This  splint,  which  is  but  rarely  used,  is  made  by  vulcanite  caps, 
joined  together  for  the  upper  and  lower  jaw.  A  space  is  left  in  front, 
so  that  the  patient  can  receive  his  food  through  it.  These  caps 
should  be  filled  with  guttapercha,  and  a  tight  bandage  should  be 
applied. 

There  are  very  few  cases  in  which  this  splint  can  be  used,  as  it  is 
so  cumbersome  ;  but  is  is  usually  applied  when  there  is  a  fracture  of 
the  upper  and  lower  jaw  together. 

HERN     SPLINT. 

This  splint  is  a  modified  form  of  the  Gunning,  and  was  devised 
by  alate  member  of  our  staff.  It  consists  of  a  vulcanite  cap  covering 
the  teeth  and  alveolar  border  of  the  lower  jaw,  blocks  or  pillars 
being  made  for  the  articulation  of  the  upper  teeth,  in  which  gutta- 
percha is  inserted. 

This  splint  is  put  in  in  the  usual  way,  but  Mr.  Hern  prefers  a 
skull  and  chin  cap  to  a  bandage. 

The  advantages  claimed  by  Mr.  Hern  for  this  splint  are  : 

(i.)  The  upper  teeth  are  not  covered  over,  so  that  the  patient  can 
cleanse  his  mouth  and  keep  the  teeth  clean.     (2.)  It  can  be  adjusted 


196  The  Odontoi^raphic  Journal. 

quite  easily.  (3.)  It  is  not  very  heavy.  (4.)  It  can  be  made  to 
articulate  with  the  upper  teeth  by  means  of  guttapercha. 

The  most  suitable  cases  to  use  this  splint  are  : 

(i.)  In  edentulous  cases.  (2.)  Where  there  is  a  fracture  behind 
the  last  molar,  or  ramus  of  the  jaw.  (3.)  Where  there  are  no  firm 
teeth  in  any  fragment. 

There  are  very  many  more  splints  one  might  describe  ;  but  I  do 
not  intend  to  enter  into  detail  with  them,  but  will  name  them 
briefly  : 

(i.)  Wedges  of  cork  sloping  to  a  point  and  four-tailed  bandage. 
{2.)  Wedges  of  guttapercha  introduced  warm  into  the  mouth,  so  as 
to  become  moulded  to  the  teeth  and  gums,  as  advised  by  Hamilton. 
(3.)  Mutter's  clamp.  (4.)  The  very  ingenious  but  rarely  practical 
method  of  Dr.  Angle.  (5.)  Lonsdale's  splint,  suitable  for  fractures 
between  the  incisors.  (6.)  Wiring  of  the  bony  fragments.  (7.) 
Ligaturing  the  teeth  with  silk,  which  is  not  satisfactory,  as  often  the 
teeth  are  loosened,  and  irritation  is  set  up  in  the  gums.  (8  ) 
Thomas'  splint,  for  compound  fracture,  by  drilling  the  bone  on 
either  side  of  the  fracture,  and  fixing  the  fragments  by  means  of  a 
thick  pliant  silver  wire. 

There  are  many  disadvantages  to  the  use  of  splints,  and,  briefly, 
these  are  : 

(i.)  The  dribbling  away  of  saliva.  (2.)  Great  weariness  from 
propping  open  the  jaws.  (3.)  Owing  to  the  difficulty  of  keeping 
the  mouth  and  splint  clean.  (4.)  Closure  of  the  mouth,  leading  to 
suspension  of  speech  and  mastication. 

CASE    OF    FRACTURE    OF    THE    UPPER    MAXILLA. 

Fractures  of  the  upper  maxilla  are  so  rare  that  I  have  only  one 
case  to  show,  kindly  lent  me  by  Mr.  Storer  Bennett. 

The  patient,  a  man  of  23,  had  a  very  severe  fracture,  caused  by 
the  explosion  of  a  chemical  engine.  There  was  very  great  displace- 
ment, and  the  antrum  was  severely  injured. 

A  vulcanite  plate  was  used,  and  wired  to  the  teeth. 

The  patient  wore  it  for  six  months  or  so  ;  the  fracture  united 
satisfactorily,  and,  as  will  be  seen  from  the  model,  the  displacement 
was  almost  rectified. 

Time  has  not  permitted  me  to  amplify  many  of  the  details  of 
great  interest  to  which  allusion  has  been  made,  but  if  in  this  some- 
what cursory  view  of  the  subject  I  have  raised  points  which  will 
excite  a  good  discussion,  my  object  has  been  attained. — Forsyth 
(M.  F.),  Dental  Record. 
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THE  SUREST  TREATMENT    TO  SECURE  ROOT-CANAL 
STERILIZATION— ANOTHER  INSTALLMENT. 

Dr.  Truman. — I  suspect  the  best  reply  to  make  to  this  would  be, 
I  don't  know.  The  means  for  effecting  sterilization  in  anything  are 
as  yet  in  their  infancy,  and  any  dogmatic  statement  that  this  or  that 
method  will  effect  it  must  be  taken  with  a  large  allowance  for  error. 

The  question  is  not  free  from  ambiguity.  It  is  difificalt  to  know 
whether  sterilization  is  meant  to  include  the  time  just  previous  to 
filling,  or  to  prevent  the  remote  and  very  possible  element  of  danger 
that  may  arise  subsequent  to  the  filling.  It  is  assumed  that  it  is 
intended  to  apply  to  the  first-named  condition,  and  upon  this  under- 
standing it  will  be  considered  very  briefly. 

As  the  main  canal  is  alone  in  c[uestion,  it  is  very  plain  that  we  are 
left  to  the  agents  that  effectually  inhibit  pathogenic  germs.  I  do 
not  use  the  word  destroy  here,  for  I  have  no  positive  proof  that  germs 
can  be  absolutely  destroyed  upon  a  vital  tissue  and  it  retain  its 
vitality.  The  antiseptics  in  use  in  dentistry  are  limited,  but  in  my 
opinion  no  reliance  should  be  placed  upon  a  single  one  of  these,  but 
the  treatment  should  be  by  a  continuation  of  agents  and  methods. 
The  importance  of  sterilization  to  the  fullest  extent  possible  cannot 
be  overstated. 

To  intelligently  consider  this  question,  the  condition  of  the  root 
should  be  taken  into  consideration.  All  canals  are  not  equally 
charged  with  decomposed  matted  ;  but,  as  this  is  an  uncertain 
quantity,  they  should  be  given  the  full  benefit  of  the  existing  doubt 
and  treated  exactly  alike.  This  involves,  first,  thorough  cleansing 
of  the  canal  ;  second,  equal  thoroughness  in  making  it  aseptic. 

The  agents  used  may  be  briefly  stated  to  be, — 

1.  Those  that  act  on  organic  matter, — hydrogen  dioxide  or  pyro- 
zone  ;  or  the  alkilies,  as  sodium  peroxide  ;  or  a  combination  of  the 
escharotics  and  alkali,  as  the  process  recommended  by  Dr.  Callahan 
of  sulphuric  acid  and  bicarbonate  of  soda.  These  are  practically 
cleansers,  while  in  a  degree  they  are  antiseptic. 

2.  Follow  with  one  of  the  following  antiseptics  proper:  mercuric 
chloride,  hydronaphthol,  thymol,  creolin.  The  latter  I  regard  as 
one  of  the  best  antiseptic  cleansers  we  have.  Used  in  full  strength 
with  cotton  to  wipe  out  the  canal,  it  is  most  effective.  When 
this  has  been  carefully  done,  the  canal  should  be  dried  by  the  warm- 
air  blast.  This,  in  my  judgment,  is  the  proper  treatment  of  the 
canal,  and  will  place  it  in  the  best  possible  condition  for  subsequent 
filling,  if  the  minute  microscopical  cells  are  not  to  be  considered.  If 
these  are  regarded  of  vital   importance,  as  unquestionably  they  are. 
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then  the  filling  as  recommended  in  answer  to  question  first,  oxy- 
chloride  of  zinc,  must,  in  my  opinion,  be  adopted,  as  I  place  no 
reliance  in  the  lasting  effect  of  the  essential  oils. 

Dr.  Taft — The  treatment  of  any  pulpless  canal  should  and  ought 
to  be  regulated  by  the  conditions  that  may  be  present.  A  canal 
from  which  a  healthy  or  comparatively  healthy  pulp  has  been 
removed,  when  cleansed,  is  in  the  best  condition  for  fiilling.  No 
sterilizing  nor  antiseptic  treatment  is  indicated  if  the  tooth  has  been 
protected  against  moisture  and  the  entrance  of  foreign  substance. 
Medication  of  such  canal  is  likely  to  be  attended  with  more  injury 
than  benefit. 

The  question  of  coagulating  treatment  to  act  upon  the  contents 
of  the  tubuli  has  excited  some  discussion.  The  introduction  of 
coagulation  into  a  thoroughly  cleansed  and  prepared  canal  will  not^ 
perhaps,  in  any  case  be  the  occasion  of  injury.  The  extent,  how- 
ever, to  which  it  may  be  operative,  will  depend  upon  the  character 
of  the  agent  and  upon  the  condition  of  the  structure  to  which  it  is 
applied.  Greater  penetration  will  be  effected  in  some  teeth  than  in 
others.  It  is  a  question  not  yet  decided  as  to  whether  such  coagula- 
tion accomplishes  any  benefit  or  not 

Canals  in  which  pulps  have  been  destroyed  by  disease  are  pre- 
sented in  very  different  conditions.  In  some  the  remnants  of 
desiccated  pulp  remain,  while  in  others  the  entire  structure  of  the 
pulp  is  broken  down  and  the  canal  filled  with  pus  or  sanies.  With 
a  desiccated  exudate  through  the'  canal,  simply  cleanse  by  manipula- 
tion and  wash  with  warm  water  or  some  simple  dilution  ;  then,  after 
drying  the  canal,  some  antiseptic  agent  may  be  employed. 

Sulphuric  acid  treatment,  brought  prominently  to  the  notice  of 
the  profession  within  the  last  two  years  by  Dr.  J.  R.  Callahan,  is  in 
very  many  cases  of  pulpless  canals  an  excellent  treatment.  By  its 
introduction  it  facilitates  the  removal  of  all  debris.  It  also  acts 
upon  the  walls  of  the  canal,  dissolving  from  the  surface  more  or 
less  according  to  the  strength  and  amount  of  the  acid  used,  thus 
enlarging  the  canal  instead  of  with  an  instrument.  After  the  em- 
ployment of  this  mode  of  treatment  no  further  sterilizing  agents 
need  be  used.  Every  organism  reached  by  the  acid  would  be  effect- 
ually destroyed. 

In  all  favorable  conditions  canals  should  be  filled  immediately 
after  their  thorough  cleansing  and  proper  forming.  In  the  less 
favorable  cases  expectant  or  test  treatment  in  the  way  of  thorough 
closure  with  some  easily  removable  substance,  such  as  gutta-percha 
or  Hill's  stopping,  may  be  employed,  this  remaining  for  a  few  days 
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to  a  few  weeks  according  to  the  more  or  less  favorable  conditions 
that  are  apparent. 

Dr.  Andre7vs. — I  do  not  know  the  surest  method  of  canal 
sterilization.  My  method,  though  very  simple,  works  well  :  clean 
thoroughly,  use  five-per-cent.  pyrozone,  dry  thoroughly,  and  then 
fill,  having  all  instruments  surgically  clean. 

Dr.  Foster. — Bichloride  of  mercury,  or  cyanide  of  mercury,  or 
chloride  of  zinc. 

Dr.  Hart. — I  do  not  think  that  Schreier's  preparation  of  sodium 
and  potassium  will  ever  become  popular  in  general  practice.  We 
may  use  it  now  and  then,  but  it  is  a  preparation  that  takes  longer 
to  apply  in  any  canals  than  the  medicaments  that  we  usually  em- 
ploy. I  see  that  one  gentleman  recommends  leaving  it  in  the  canal 
and  sealing  it  up.  I  can  scarcely  understand  what  advantage  would 
ensue,  because  it  acts  so  quickly  that  immediately  upon  its  being 
placed  in  any  canal  where  there  is  moisture  the  effect  is  obtained  ; 
the  bubbling  of  Schrier's  preparation  is  immediate,  and  I  think 
there  is  a  distinct  disadvantage  in  leaving  it  there  after  the  effer- 
vescence has  taken  place.  One  might  summarize  what  we  have 
heard  to-night  and  come  to  the  conclusion  that  cleanliness  is  the 
principal  thing.  We  have  heard  praised  nearly  every  therapeutic 
agent  that  we  use  to  obtain  asepsis  in  a  root-canal,  and  no  doubt 
each  one  is  successful  after  the  proper  cleanliness  has  been  obtained. 
In  my  own  practice,  after  using  bichloride  of  mercury,  i  to  3000, 
for  some  time,  I  went  back  to  the  old  standard,  carbolic  acid,  and 
have  used  that  ever  since.  It  may  have  been  from  the  method  I 
used,  from  pumping  too  hard  in  the  canal,  but  I  do  not  think  that 
was  it,  because  I  used  the  same  care  that  I  do  with  the  carbolic. 
I  do  not  dread  the  coagulating  influence  of  the  carbolic  acid. 
Whether  it  is  that  the  subsequent  asepsis  is  induced  by  the  osmotic 
action  or  not  I  cannot  say,  but  I  have  had  least  trouble  with  the  car- 
bolic acid. 

Dr.  Merriaiii. — Dr.  Whitton,  of  Boston,  whose  early  death  is,  I 
believe,  the  greatest  loss  that  Boston  has  had  in  my  day,  gave  this 
subject  a  great  deal  of  attention.  One  part  of  his  practice  that  I 
have  not  heard  mentioned  in  connection  with  the  subject  to-night 
was  always  to  remove  by  a  rotary  motion.  An  evil  that  exists  in 
the  schools  is  the  probing  by  students  ;  the  desire  of  the  student  to 
see  how  far  he  can  get  when  he  first  opens  the  tooth,  perhaps  to 
satisfy  himself  or  to  excite  the  admiration  of  the  patient,  is  natural, 
but  the  passing  of  an  instrument  through  a  putrid  mass  is  certainly 
a  most  dangerous  thing.     Dr.  Whitton's  method  was  to  wind  cotton 
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carefully  on  small  broaches,  having  as  many  as  needed  ready  for 
each  case.  He  removed  carefully  from  the  pulp-chamber,  and  as 
fast  as  the  cotton  on  the  broach  became  soiled  he  took  a  fresh  one, 
and  spent  all  the  time  necessary  at  the  first  operation  in  cleaning  the 
root.  He  filled  a  great  many  of  his  cases  immediately,  and,  as 
nearly  always  follows,  I  think  with  anyone  who  adopts  a  system  and 
gains  the  confidence  of  the  patient,  he  had  very  excellent  results. 
One  thing  about  the  peroxide  which  we  mentioned  to  night,  I  think 
we  overestimated  it  and  its  effects  on  the  tissues.  We  should  think 
of  it  as  a  detergent,  and  to  the  extent  that  it  is  a  detergent  it  is  of 
benefit  ;  but  it  has  no  effect  upon  the  tissues  themselves.  At  Billings 
&  Clapp's,  Boston,  who  make  the  best  peroxide  I  have  used,  they 
were  kind  enough  to  tell  me  that  it  was  best  to  buy  it  from  the 
nearest  manufacturer.  I  have  followed  that  hint  since,  going  right 
to  the  factory  and  getting  what  I  need.  We  are  all  very  much  better 
off  than  formerly  in  the  instruments  that  we  have.  The  music  wire 
that  has  come  to  our  assistance  allows  us  to  make  instruments  and 
to  use  them  with  better  security  than  anything  we  had  before. 

Dr.  Hodson. — I  am  fully  pursuaded  that  perfect  cleanliness  is  our 
sheet-anchor  in  the  premises,  and  the  most  perfect  elimination  of 
all  septic  material  the  very  first  necessity  ;  the  methods  are  individ- 
ual. My  own  plan  is  never  to  touch  putrescent  contents  of  the 
canals  on  first  opening  to  them,  but  apply  full  disinfection  under  a 
cotton  and  wax  dressing  for  twenty-four  hours,  and  even  then  am 
specially  careful,  after  very  gentle  use  of  the  bare  broach  for  the 
mass,  not  to  push  anything  (even  air,  which  in  the  circumstances 
would  be  poisoned  air)  through  the  ends  of  the  canals,  which  I  am 
persuaded  any  swabbing  out  process  will  surely  do,  but  I  alternately 
fill  the  canals  with  warm  water  by  syringing,  and  then  draw  it  loaded 
with  putrid  material  down  and  out  by  capillary  attraction  through 
the  insertion  of  the  paper  points,  which  I  presented  to  you  twenty 
years  ago  (and  which,  by  the  way,  another  man  has  applied  a  little 
extra  stiffening  material  to  and  boldly  advertises  the  whole  as  his 
own).  This  is  ?i  pulling  process  entirely,  and  I  cannot  but  feel  it  to 
be,  to  me  at  least,  of  real  value  in  the  premises.  This  principle  of 
capillary  attraction  I  employ  in  many  directions  in  my  general  work, 
and  find  it  of  real  value. 

Dr.  Sailer. — One  point  of  our  discussion  which  has  not  been 
developed  very  largely,  and  at  which  I  have  been  somewhat  sur- 
prised, is  the  nerve  instrument.  Dr.  Guilford  alluded  to  the  drill, 
but  I  would  rather  call  it  the  nerve-canal  drill.  I  think  Dr.  Guil- 
ford has  struck  about  as  clear  a   way   of  sterilizing  a  root  as  we  can 
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possibly  get  at.  If  you  cut  away  the  dead  matter  you  cer  ainly 
sterilize  it.  You  can  then  use  the  cleansing  medicament,  and 
cleanse  out  what  is  left.  I  always  follow  the  process  of  using  a 
canal-drill  and  taking  out  the  dead  matter  and  enlarging  the  canal 
as  far  as  I  can,  then,  as  we  heard  to-night,  avoid  carrying  the  dead 
matter  through.  You  can  always  avoid  that  by  using  a  hook  in- 
strument made  by  Donaldson,  using  a  large  one  first,  and  reducing 
it  gradually  until  you  can  just  get  to  the  end  of  some  of  the  roots — 
not  all,  of  course.  You  will  not  have  much  trouble  if  you  do  that. 
I  want  to  call  attention  particularly  to  the  nerve-drills.  To  my 
mind,  those  are  the  most  important  instruments  in  sterilizing  the 
canal.  I  have  very  frequently  drawn  out  a  putrid  nerve  by  the  use 
of  a  small  nerve-drill.  In  doing  that,  you  want  to  use  a  drill  that 
is  very  much  smaller  than  the  nerve  itself  I  do  not  mean  this  for 
anterior  roots  of  lower  molars  or  some  of  the  inferior  teeth,  nor  for 
the  buccal  roots  of  superior  molars. 

Dr.  Brockivay. — The  first  step  in  the  sterilization  of  a  root-canal 
is  to  get  as  free  access  to  it  as  possible,  cutting  away  at  the  outset 
all  that  you  intend  to.  For  the  removal  of  the  contents  of  the 
canal,  I  make  much  use  of  the  Morey  or  Gates-Gliddon  root-drill, 
while  using  them  having  my  assistant  at  the  same  time  pump  into 
the  canal  from  a  syringe  water  as  hot  as  can  be  borne  ;  this  washes 
out  the  debris  and  does  much  towards  cleansing  the  root. 

I  know  that  some  of  my  brethren  condemn  the  use  of  the  root- 
drills  as  needless  and  dangerous,  but  I  find  them  most  efficient  if 
used  with  skill  and  judgment,  always  taking  the  largest  sizes  first 
to  avoid  breaking.  For  the  sterilization  of  the  canal  I  make  use 
of  the  various  disinfectants,  bichloride  of  mercury,  peroxide  of 
hydrogen,  peroxide  of  sodium,  etc.,  as  seems  to  be  indicated.  For 
the  past  two  years  I  have  made  much  use  of  Schreier's  preparation 
of  kalium-natrium,  and  with  great  satisfaction.  Where  the  canal  is 
filled  with  exceedingly  putrid  matter  I  often  apply  it  before  making 
any  attempt  at  removal.  This  renders  the  operation  much  less  dis- 
agreeable. My  experience  with  this  preparation  has  been  that  it  is 
one  of  the  most  efficient  and  expeditious  that  we  have,  its  action  as 
you  know  being  almost  instantaneous. 

Having  the  canal  clean  and  sterilized,  I  think  it  makes  not  much 
difference  what  antiseptic  is  used  for  further  treatment  ;  there  are 
many  good  ones  in  common  use.  I  rely  mostly  upon  oil  of  cinna- 
mon in  conjunction  with  the  root-dressing  devised,  I  think,  by  Dr. 
Lord. 

I  omitted   to  mention   the  use   I  make  of  the  Evans  root-drier  in 
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the  sterilization  of  root-canals.  It  is  exceedingly  valuable  in  this 
respect.  1  think  no  one  has  spoken  of  it  except  Dr.  Jarvie,  but  it 
should  be  in  general  use.  Through  its  flexible  silver  point  one  can 
safely  heat  the  canal  so  as  to  destroy  any  germs  that  may  be  present. 

I  have  made  use  of   the  method  spoken  of   by  Dr.  Jarvie  in  some 
thirty  or  forty  cases,  and  so  far  am  much  pleased  with  the  results. 

Dr.  Hill. — It  is  rather  pleasant  to  hear  our  most  eminent  men 
agree  very  nearly  in  the  treatmicnt  that  most  of  us  use,  and  it  shows 
that  we  have  brought  down  the  treatment  of  pulpless  teeth  in  various 
forms  pretty  nearly  to  one  that  we  all  use.  I  would  like  to  tell  my 
experience  with  drills,  but  I  have  not  used  them.  Where  I  did  not 
want  them  they  were  very  useful,  but  where  I  really  wanted  a  drill, 
and  ought  to  have  had  one,  I  could  not  have  made  use  of  it,  for  I 
never  could  find  a  straight  one  that  would  bend  and  go  around  a 
corner.  I  do  not  want  to  be  misunderstood.  I  have  not  in  twenty 
years  been  without  sulphuric  acid,  and  I  do  not  think  I  have  ever 
treated  an  abscessed  tooth  without  sulphuric  acid,  20  to  50.  Dr. 
Callahan's  idea  is  a  different  method.  I  have  never  tried  it.  After 
treating  diseased  roots  of  teeth  where  there  have  been  abscesses, 
there  is  always  trouble  in  such  cases,  and  you  want  to  get  to  the  end 
of  the  root.  I  clean  out  a  root  with  five  or  six  fibres  of  cotton  on  a 
broach,  allowing  the  cotton  to  extend  one-half  to  three-quarters  of 
an  inch  onto  the  broach  ;  then  I  turn  it  right  around  the  broach 
until  I  have  a  perfect  screw  made  of  cotton.  Make  it  small  or  large, 
but  work  onto  the  end  of  the  root  until  you  have  it  very  small,  and 
you  can  get  every  particle  of  foreign  matter  out  of  the  root.  Take 
an  abscessed  tooth,  and  if  the  root  is  decayed  put  a  forty  per  cent, 
solution  of  sulphuric  acid  there,  and  the  odor  is  something  awful. 
You  can  clean  it  out  with  soda  or  warm  water  as  you  choose.  Where 
there  is  an  abscess  on  the  root  I  always  pump  that  through.  If  the 
processes  are  diseased  at  all,  it  will  hasten  the  death  or  dissolve  what 
is  there.  I  have  used  sulphuric  acid  in  that  form  ever  since  Atkin- 
son first  introduced  it.  I  have  tried  to  find  the  date  when  it  was 
first  introduced,  and  I  think  it  was  by  Lister  in  the  London  Lancet 
some  time  in  the  seventies.  When  Callahan's  treatment  came  out  I 
was  surprised  that  more  dentists  did  not  use  that  method.  There  is 
nothing  that  will  clean  out  a  root  so  nicely  or  thoroughly  as  that.  I 
am  one  of  those  who  never  fill  a  diseased  root  at  the  first  or  second 
sitting.  At  one  time  I  used  peroxide  of  sodium  to  have  it  work  out 
through  the  dental  tubuli. 

Dr.   Merriam. — I   have   been   lately   experimenting    in    rather    a 
large  way  to  see  what   we   could  do   in  the  improvement   of  instru- 
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ments  by  beginning  at  headquarters.  I  wrote  to  one  of  the  large 
steel  firms  in  regard  to  music  wire,  and  had  them  make  for  me  that 
wire  in  octogon  forms.  It  is  of  such  temper  that  it  can  be  readily 
filed  and  flattened  without  changing  the  temper  in  any  way.  I 
brought  some  of  this  steel  with  me  to  New  York  and  left  it  at 
Schmidt's.  They  made  a  few  instruments  for  me  this  afternoon,  and 
if  you  will  accept  them  as  a  report  of  progress  I  should  like  to  show 
them  to  you.  I  would  speak  also  of  the  milliner's  needle.  It  is 
very  long  and  narrow  and  the  tapering  is  very  slight.  The  temper 
can  be  drawn  as  stated  by  Dr.  Perry,  and,  fitted  into  a  round  handle, 
it  makes  a  nice  instrument  for  exploring.  They  can  be  obtained  in 
very  small  sizes  indeed.  The  steel  wire  I  spoke  of  can  be  made 
into  the  various  forms  that  a  dentist  wishes.  One  of  the  ideas  I 
had  was  that  the  small  octogon  would  do  away  with  the  present 
strain  ;  the  force  used  is  often  too  much  for  the  point. 

Dr.  Turner. — I  think  it  would  be  well  to  call  attention  to  a 
method  of  filling  root-canals  recently  introduced  by  Dr.  Van  Woert. 
It  consists  of  filling  them  with  paraffine  and  iodoform.  Dr.  Jarvie 
spoke  of  Dr.  Van  Woert's  method  of  treating  the  canals  with  the 
Evans  root  dryer.  After  the  canal  is  dry  some  of  the  parafifine  is 
introduced  into  the  cavity  around  the  copper  wire  that  extends  into 
the  nerve  canal,  and  the  heat  from  the  Evans  root  dryer  melts  this 
immediately,  and  by  capillary  attraction  this  runs  into  the  root-canal 
and  fills  it  absolutely.  The  wire  is  withdrawn  while  hot,  and  the 
paraffine  remains  in  the  canal. 

Dr.  Hill. — Of  course,  everything  that  Dr.  Perry  reads  is  almost 
perfect.  I  am  delighted  with  the  paper,  and  I  am  not  at  all  sur- 
prised at  its  being  so  perfect  coming  from  him  ;  but  I  wonder  why 
Dr.  Perry  made  such  a  preparation  of  handles  on  the  broaches. 
Swiss  broaches  come  from  the  size  of  a  hair,  and  run  from  about 
two  and  a  quarter  inches  up  to  five  inches  long.  I  have  never  used 
anything  else.  I  never  had  a  Donaldson  broach  or  any  of  the 
others  in  my  office.  Up  to  a  very  few  years  ago  I  barbed  all  my  own 
broaches.  Take  an  instrument  two  and  a  half  inches  long,  say 
nearly  an  inch  of  it  being  handle,  and  for  all  purposes  of  putting  on 
cotton  and  rotating  it,  it  is  far  preferable  to  having  an  extra  handle 
on  it.  If  I  understand  the  broaches  as  I  see  them  there,  you  can 
just  as  well  have  the  long  ones.  I  find  fault  with  Dr.  Perry's  way 
of  drawing  the  temper.  He  puts  the  instrument  in  a  glass  tube 
and  draws  the  temper  equally.  I  think  that  is  a  mistake.  You 
light  your  little  lamp,  hold  that  just  above  the  guard  which  is  on  it, 
commencing  just  at  the  end  of  the  broach,  anneal  it  just  enough  to 
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get  the  blue,  and  you  can  draw  the  tennj)er  of  the  broach  perfectly, 
having  the  broach  stiff  near  its  handle,  and  at  the  sharp  end  you 
can  have  it  perfectly  pliable.  I  have  nothing  whatever  to  say  in 
regard  to  fiPing  roots.  We  all  do  about  the  same  thing.  Nearly 
all  of  us  use  chloride  of  zinc  in  some  way.  We  may  have  different 
ways  of  applying  it.  In  filling  the  roots  Dr.  Perry  has  the  gold 
wire,  which  is  undoubtedly  a  good  thing.  Just  as  good  a  thing,  or 
better,  is  to  wind  a  foil  on  a  fine  broach,  then  pull  your  foil  a  quarter 
of  an  inch  beyond  the  end  of  the  broach  and  roll  it  in  your  fingers, 
and  you  will  get  as  fine  a  point  as  possible.  For  all  incisor  teeth  it 
is  a  very  good  way  of  filling.  There  is  nothing  better  for  a  single- 
rooted  tooth  than  gold  ;  in  that  way  it  can  be  done  very  readily.  I 
must  congratulate  the  Society  upon  getting  these  various  opinions 
together  in  the  form  they  have.  It  is  very  valuable.  I  do  not  think 
it  has  ever  been  done  before  in  any  society.  This  ought  to  be 
somewhat  conclusive  in  regard  to  the  matter  of  sterilizing  the  roots 
of  teeth  and  filling  them. 

Dr.  Perry. — Dr.  Maynard  had  a  strong  preference  for  wood 
handles  on  all  his  delicate  instruments.  He  claimed  he  could  have 
more  delicacy  of  touch  with  a  wood  handle  than  he  could  without 
it.  It  may  be  that  unconsciously  I  have  imbibed  a  little  of  his 
feeling,  and  for  many  years  I  have  had  my  instruments  made  with 
the  handles  of  a  light  kind  of  wood.  I  was  aware  that  there  were 
broaches  made  with  longer  handles  than  these.  I  use  many  of 
them  without  the  handles,  of  course.  I  do  not  use  them  with  the 
wood  handles  in  all  cases.  There  are  many  operations  far  back  in 
the  mouth  where  you  often  need  a  little  handle  on  the  instrument. 
There  is  nothing  original  claimed  in  reference  to  those  broaches  or 
their  use,  and  as  for  filling  the  canals  with  gold  on  the  end  of  the 
broach,  you  have  all  done  that  I  suppose.  I  abandoned  that  many 
years  ago  for  several  reasons,  because  it  takes  a  great  deal  of  time, 
and  after  it  is  all  through  you  have  a  filling  that  you  cannot  get  out, 
and  it  is  not  an  antiseptic  material.  It  may  happen  that  you  may 
never  want  to  take  it  out,  but  perhaps  you  might  want  to  do  so,  and 
then  there  would  be  trouble.  I  will  defy  anybody  to  fill  these  little 
roots  with  more  success  than  can  be  done  with  these  wires.  That  is 
a  great  deal  for  me  to  say,  but  I  feel  sure  that  I  get  that  little  point 
of  gold  right  down  to  the  very  end.  I  carry  with  it  just  enough 
sterilizing  matter  to  fill  up  the  space  and  check  the  trouble  at  its 
very  seat.  You  must  have  some  substance  to  carry  before  the 
instrument  to  get  it  tight.  I  know  it  is  perfectly  practicable  with 
these  little  points  of  gold,  for  they  are  prepared  in  a  moment.     You 
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can  have  them  on  hand,  pick  them  uj),  moisten  them  with  chloro- 
percha,  and  it  is  done  lin  an  instant.  I  do  not  care  what  you  use, 
whether  it  is  chloro-perchaor  oxychloride  of  zinc,  or  this  preparation 
of  Dr.  Van  Woert,  which  [)r.  Lord  has  used  so  long,  but  you  are 
very  liable  to  forget  that  in  those  closed  ends  you  get  the  air  in,  and 
think  you  have  filled  them  and  you  have  not. 

Dr.  Hodson. — I  was  just  about  to  speak  of  that  particle  of  air. 
I  am  accustomed  to  using  chloro-percha  with  the  gutta-percha 
points  following, .and  employ  the  same  capillary  princi]:)le  of  which 
I  previously  spoke,  by  first  filling  the  canal  with  clear  chloroform, 
or  with  so  little  gutta-percha  in  it  as  to  be  as  limpid  as  the  clear 
chloroform,  and  then"placing  a  very  tiny,  smooth  broach  wet  with  it 
in  the  nerve-canal  and  reaching  to  its  end,  being  sure,  of  course,  that 
an  opening  is  left  along  the  side  of  the  broach  so  that  capillary 
attraction  can  act.  I  drop  the  chloro-percha  at  (not  over)  the  en- 
trance of  the  canal,  and  the  capillary  attraction,  acting  both  over 
the  wet  broach  and  the  wet  canal,  carries  it  surely  to  the  end  of  the 
root. 

I  am  certain  of  that  by  the  pumping  process  proving  it. 
Then  I  insert  the  gutta-percha  point  and  carry  it  gently  but  quickly 
to  its  seat  in  the  canal,  as  before  stated. 

Dr.  Jarvie. — In  the  answers  from  different  gentlemen  the  use  of 
certain  waxes  is  advocated.  I  think  the  process  described  by  Dr. 
Turner  is  exceedingly  valuable.  Perhaps  further  experience  may 
change  my  mind,  but  at  the  present  time  I  think  it  is  the  best  way 
we  have  of  filling  foot-canals.  The  method  is  to  prepare  a  piece  of 
copper  wire  small  enough  to  penetrate  the  finest  root-canals  and 
graduated  in  size  to  fit  them.  Fill  the  cavity  of  decay,  or  put  into 
it  a  sufificient  amount  of  paraffine  mixed  with  iodoform.  Heat  the 
bulb  of  an  Evans  root-dryer  and  let  the  protruding  end  of  the  wire 
enter  the  hole  in  the  bulb.  The  heat  is  conducted  to  the  extreme 
end  of  the  wire,  and  the  paraffine  is  melted.  Draw  out  the  wire  and 
capillary  attraction  will  draw  the  paraffine  into  the  space  left  vacant 
by  the  wire.  You  can  see  the  entire  process  by  experimenting  with 
glass  tubes.  It  is  marvellous  how  the  wax  will  fill  up  the  space  pre- 
viously occupied  by  the  copper  wire.  You  can  make  the  copper 
wire  as  fine  as  the  steel  wire,  but  of  course  when  it  is  very  fine  it 
loses  heat  quickly.  You  must  have  the  wire  according  to  the  size  of 
the  root-canals.  I  think  the  system  of  Dr.  Perry  for  the  fine  canals 
is  very  good,  indeed,  but  for  the  larger  ones  I  think  this  method  of 
Dr.  Van  Woert  is  better. — International  Dental  Jour?ial. 
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TIDINESS. 

I  called  on  a  dental  friend  one  afternoon  after  ofifice  hours,  to 
make  him  a  friendly  visit,  and  found  him  as  he  usually  is,  cheerful, 
although  at  the  time  \\'\s  chair  ivas  e?Hpty.  After  conversing  for  a 
time  in  his  den  of  horrors,  I  could  not  help  commenting  on  the 
neatness  of  his  surroundings  and  the  freedom  from  all  litter  about 
his  operating  chair. 

"  Have  you  been  working  at  your  chair  to-day  ?  "  I  enc^uired,  and 
he  answered,  "  Yes,  since  half-past  eight  o'clock  this  morning." 

"  Well,"  said  I,  '*  your  chair,  your  rug,  your  instruments  all  look 
more  as  if  you  were  about  to  begin,  not  finish  work  for  the  day. 
How  do  you  do  it  ?  " 

He  then  told  me  he  had  schooled  himself  to  work  in  this  way. 

"  I  have  duplicate  excavators  and  nerve  instruments.  As  soon  as 
I  have  finished  working  with  these  for  one  patient,  my  attendant 
removes  them  from  the  bracket  table  and  puts  them  in  the  sterilizer. 

"  All  pieces  of  cotton,  bibulous  paper,  spunk,  ends  of  ligature  silk, 
and  sand  paper  disks,  instead  of  throwing  on  the  floor  I  put  into 
this  little  red  glass  vase  which  I  keep  on  my  bracket  table  for  the 
purpose. 

Mouth  napkins,  towels,  and  rubber  dam  I  put  into  this  basket  " — 
indicating  a  basket  with  a  lid,  similar  to  what  is  used  by  fisherman — 
"  which  keeps  them  out  of  sight,  and  makes  the  operating  chair  and 
its  surroundings  as  clean  and  tidy  for  the  patient  leaving  it  as  for 
he  one  who  is  to  occupy  it. 

"  Besides  this  I  always  keep  a  napkin  over  nfty  head  rest,  which 
I  remove  in  the  presence  of  the  new  patient,  ^nd  replace  with  a 
clean  one,  for  it  is  not  pleasant  for  our  patients  to  lay  their  heads  on 
a  napkin  which  has  been  used  by  another  patient  ;  however  tidy  the 
former  patient  may  look,  there  may  be  a  suspicion  of  such  contact. 

"  In  long  operations,  especially  on  the  lower  jaw,  when  the  rubber 
has  to  be  kept  in  place  by  a  clamp,  which  makes  it  almost  impossible 
for  the  patients  to  retain  the  saliva,  I  have  a  square  of  rubber  dam — 
(a  yard  square) — this  I  place  in  front  of  the  patient  over  the  dress, 
and  over  this  a  nice  large  clean  towel. 

"  When  the  dam  has  been  applied,  I  place  a  small  napkin  over  the 
patient's  chin  beneath  the  dam  and  hold  this  in  place  with  two 
clamps  applied — (one  on  each  side)  to  darn  and  napkin.  In  this 
way  the  patient  is  made  as  comfortable  as  possible,  and  the  operator 
can  work  more  comfortably  and  tidily." 

In  contrast  to  this  we  have  seen  dentists  offices  at  the  close  of  the 
day's  work  a  mass  of  disorder  and  litter.     On  the  rug  next  his  chair 
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were  strewn  bits  of  ligature  silk,  sand  paper  disks,  wads  of  cotton, 
pieces  of  bibulous  paper,  bloody  napkins  and  the  like.  Dirty  water 
would  be  in  his  basin,  which  i^robably  had  been  used  a  half  dozen 
times  while  he  waited  on  that  number — (or  maybe  more)  different 
patients  A  wet  towel  lay  on  the  back  of  a  chair.  Pieces  of  dam 
lay  strewn  over  the  carpet,  letters  and  newspapers  occupied  desk, 
chairs,  sofa  or  book  case,  all  presenting  such  a  disorderly  and  untidy 
appearance,  that  if  a  patient  could  see  it  who  had  any  notion  of 
order  and  tidiness,  she  might  deliberate  about  employing  such  a 
dentist,  however  great  might  be  his  qualifications  or  skill. 

It  costs  no  more  to  be  tidv  than  untidy,  once  a  man  gets  in  the 
way  of  working  tidily,  and  it  is  only  necessary  for  him  to  adopt  a 
tidv  habit  and  school  himself  into  this  way  of  working  by  thinking  a 
little  when  he  in  is  the  act  of  working  or  doing  some  untidy  trick 
or  habit.  Once  the  habit  of  working  tidily  becomes  well  instilled  it 
becomes  a  second  nature,  and  the  work  goes  on  intuitivly  without  an 
effort. — Chupein  (F.  T.),  Office  and  Laboratory. 


ASSISTANCE    AND    ASSISTANTS. 

In  the  old  days  of  negro  slavery  in  a  portion  of  our  land  it  waS 
said  that  differing  characteristics  between  people  of  different  sec- 
tions might  be  described  thus  :  A  Southerner  never  does  for  him- 
self anything  which  another  can  do  for  him,  and  he  never  does  alone 
that  about  which  he  may  have  help.  The  New  Englander  never 
asks  another  to  do  for  him  that  which  he  can  do  for  himself,  and 
he  does  not  have  help  in  doing  that  which  he  can  do  alone.  In  the 
old  order  of  things,  with  people  of  whom  we  speak  as  belonging  to 
the  old  school,  these  descriptions  were  not  far  from  having  a  good 
foundation  in  truth  ;  but  time  and  circumstances  have  brought 
changes  in  the  way  of  doing  things  to  all. 

I  am  myself  of  New  England  parentage,  the  descendant  of  a 
stock  that  had  all  along  been  under  the  necessity  of  hard  work, — 
harder  than  we  of  to-day  always  realize  and  remember, — and  they 
brought  up  their  children  to  work,  to  work  all  day,  and  to  work 
every  day,  and  to  work  quite  after  the  defined  New  England 
fashion.  I  shall  never  forget  the  jealousy  which  I  had  when  ten 
years  of  age  of  an  older  boy  in  the  neighborhood  who  had  been 
hired  to  help  in  cutting  up  the  wood-pile  which  I  wished  to  cut  alone. 

I  got  also  by  heredity,  example,  and  precept  other  tendencies  and 
other  training  which  included  in  detail  much  guidance  in  regard  to 
the  practical  affairs  of  life.  I  was  taught  that  I  should  mind  my 
own   business  ;    that    I    should   avoid    partnership   relations  ;    that    I 
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should  seek  to  keep  my  own  affairs  in  my  own  control,  and  that  I 
should  be  cautious  about  becoming  responsible  for  the  doings  of 
others.  However  poorly  I  may  have  learned  the  excellent  lessons 
put  before  me,  I  shall  never  cease  to  be  grateful  to  the  best  of  fathers 
and  the  best  of  mothers  who  gave  me  the  substance  of  all  that  there 
may  be  in  me  of  good.  And  what  I  have  said  of  my  own  case  finds 
doubtless  its  counterpart  in  the  experience  of  nearly  every  one 
seated  about  this  table  to-night.  It  is  the  story  of  a  large  part  of 
those  who  have  made  their  lives  a  credit  to  themselves,  an  honor  to 
their  parentage,  and  a  service  to  the  world.  The  spirit  of  such 
training  can  never  become  superannuated  or  shown  to  be  fallacious. 
Superficially,  it  may  seem  not  quite  in  harmony  with  modern 
methods  ;  essentially,  all  that  is  good  in  each  is  in  entire  accord  with 
the  other. 

This  congruity  I  did  not  at  once  see.  When  I  came  under  the 
necessity  of  being  the  manager  of  my  own  affairs,  I  had  a  little  time 
of  seeking  to  do  everything  that  I  could  with  my  own  hands.  That 
time  I  do  not  regret.  On  the  contrary,  I  rejoice  to  have  had  the  ex- 
perience just  as  it  was.  It  was  most  appropriate  to  the  circumstances 
of  the  time  ;  it  stimulated  my  efforts,  extended  my  resources,  cul- 
tivated my  self-reliance  ;  was  often  that  necessity  which  becomes 
the  mother  of  invention,  and  it  made  the  proper  foundation  upon 
which  to  gradually  develop  the  plan  of  putting  out  of  my  own  hands 
that  which  might  be  done  equally  well  by  others.  Twenty-two  years 
I  have  been  a  practitioner  of  dentistry.  In  the  last  twenty  years  of 
that  time  I  have  had  help  in  my  work. 

On  the  title-page  or  in  the  preface  of  almanacs  we  are  accustomed 
to  find  a  statement  to  the  effect  that  the  calculations  which  follow 
are  accurate  for  some  particular  place,  as  Boston,  and  that  they  may 
be  made  to  serve  for  a  considerable  surrounding  territory,  as  New 
England.  My  experience  has,  of  course,  been  very  largely  de- 
pendent upon  circumstances  of  time  and  place,  and  greatly  modified 
by  those  circumstances.  For  other  circumstances  the  calculation 
would  need  to  be  varied,  or  perhaps  could  not  be  made  to  serve  at  ail- 
When  I  located  in  Newport,  there  was  room  for  me  and  work  for 
me  to  do.  The  work  was  begun  with  certain  ideas  concerning  it. 
Some  of  those  ideas  have  been  proved  erroneous  ;  others  have  be- 
come in  the  passing  years  more  and  more  positive  convictions. 
Newport  is  s  small  city  ;  and  it  has  seemed  to  me  that  in  at  least 
two  prominent  particulars  dental  practice  in  a  small  place  should 
differ  from  that  which  is  permissible,  not  to  say  advisable,  in  a  large 
city.     One  of  these  has  reference  to  the  subdivision  of  practice,  the 
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making  and  following  of  a  specialty  within  the  specialty.  In  the 
large  city  the  dentist  may  do  no  extracting,  or  he  may  do  nothing 
except  extracting.  He  may  give  his  whole  attention  to  the  general 
care  of  children's  teeth,  to  the  correction  of  irregularities,  the  con- 
servation of  adult's  natural  teeth,  the  insertion  of  artificial  teeth, 
crown  and  bridge-work,  or  the  practice  of  oral  surgery,  with  the 
probable  conseipience  that  the  entire  community  has  its  dental  needs 
the  better  served  for  his  so  doing.  Again,  in  the  large  city  where 
there  are  many  practitioners,  the  man  of  experience,  of  superior 
abilities,  extending  reputation,  and  rapidly  growing  practice  may 
increase  his  fees  beyond  the  ordinary,  or  beyond  what  they  were  in 
his  beginning,  and  this,  if  properly  and  honestly  done,  without  injus- 
tice to  any  one.  There  are  inexorable  limitations  to  the  amount  of 
work  which  one  man  may  do  in  his  life,  and  it  is  legitimate  that  the 
compensation  for  that  work  should  be  influenced  somewhat  by  the 
same  laws  of  supply  and  demand  which  dominate  values  in  the  com- 
mercial world.  The  express  train  would  cease  to  be  an  express 
train,  or  to  possess  the  advantages  of  an  express,  if  it  went  at  the 
speed  of  an  accommodation  train  and  stopped  at  every  station.  The 
railroad  system  which  stopped  every  train  at  every  station  would 
sCiVe  but  poorly  the  convenience  of  its  patrons.  So  in  the  large  city, 
the  dentist  upon  whom  extraordinary  demands  are  made,  and  who 
can  command  extraordinary  compensation  for  his  genuinely  skilled 
and  superior  services,  may  not  be  only  justified  in  avowedly  making 
his  fees  high,  but  he  may  find  it  his  duty  to  do  so  in  order  to  so 
limit  his  work  that  his  physical  and  mental  condition  shall  be  always 
such  that  his  patients  may  invariably  receive  the  superior  service  for 
which  they  pay.  Further,  he  may  by  such  course,  without  making 
hardship  for  any  not  well  able  to  pay  for  his  service,  be  aiding  in 
justice  to  his  dental  neighbor,  equally  faithful,  but  younger,  less 
experienced,  or  less  well  known. 

I  am  unable  to  mention  this  subject  of  fees  without  an  expression 
of  caution  to  men,  and  especially  to  young  men,  that  they  do  not 
put  effect  in  the  place  of  cause,  and  be  hasty  and  arbitrary  in  de- 
manding the  high  fee,  thinking  more  of  that  than  they  do  of  first 
attaining  the  superiority  of  service.  There  are  n'eeded  many  more 
accommodation  trains  than  express  trains,  and  we  should  all  seek 
to  avoid  mistaking  the  calling  with  which  we  are  called.  In  the 
small  town  the  plan  of  indiscriminately  raising  the  fees  in  order  to 
lessen  the  volume  of  practice  is  not  usually  a  thing  to  be  accomplised 
without  imposing  hard  conditions  upon  some  dwellers  in  the  com- 
munity. 
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While,  perhaps,  having  a  smaller  proportion  of  extremely  jjoor 
people  than  most  places,  Newport  does  present  an  exceptionally 
great  range  in  the  material  means  and  the  advantages  which  means 
command,  of  its  population.  A  proper  share  of  all  these  classes  of 
people  rightfully  expect  that  their  needs  for  dental  service  shall  be 
met  by  local  practitioners,  and  they  are  so  met.  A  moment's 
thought  will  show  that  a  practice  of  such  range  of  demands  is  more 
complicated  to  manage  with  satisfaction  to  all  concerned  than  is 
one  more  nearly  uniform  in  means,  advantages,  standing,  desires, 
and  ways  of  doing  things.  In  the  complex  practice  assistance 
seems  to  have  particular  adaptation,  and  actually  independent 
operative  assistance  may  probably  be  more  readily  made  helpful 
than  in  an  exclusively  high-class  practice. 

Except  it  may  be  in  regions  out  of  the  range  of  the  intimate 
acquaintance  of  those  who  are  assembled  here,  the  taking  of  stu- 
dents— that  is,  entire  novices — into  ofifices,  with  the  double  object 
of  the  principal  gaining  assistance  in  his  work  and  the  young  man 
being  made  a  dentist,  is  happily  almost  entirely  a  thing  of  the  past. 
Some  of  us  can  almost  remember  the  time  when  the  student  of 
general  medicine  got  his  instruction,  both  theoretical  and  practical, 
largely  from  a  private  preceptor.  Every  one  of  us  is  cognizant 
of  the  fact  that  even  up  to  the  present  a  similar  plan  has  been 
followed  in  the  study  of  the  law,  but  in  the  law  the  plan  is  fast 
passing  out.  It  is  to-day  almost  forgotten  that  it  ever  had  place  in 
study  of  medicine.  Such  of  it  as  continues  in  dentistry  can  advan- 
tageously be  only  to  supplement  and  make  more  perfect  the  teach- 
ing of  the  schools.  While  it  is  to  be  maintained  that  the  schools  are 
right  in  requiring  the  attendance  of  their  pupils  through  three  full 
school  years,  it  is  to  be  admitted  that  there  are  certain  graces  that 
have  their  acquirement  and  cultivation  greatly  favored  by  a  little 
experience  in  the  atmosphere  of  a  refined  private  office. 

In  my  own  case  as  a  student  in  an  office,  and  in  the  single  in- 
stance of  my  being  a  preceptor  to  a  student  in  my  office,  the  experi- 
ences were  gratifying  and,  I  believe,  thoroughly  profitable  to  all 
concerned  ;  but  in  each  case  it  was  understood  in  advance  that  with 
all  reasonable  celerity  the  advantages  of  the  school  were  to  be 
embraced  and  the  degree  attained.  But  in  multitudes  of  cases  of 
students  in  offices  the  arrangement  has  not  yielded  the  most  profit- 
able results.  The  preceptor,  through  incapacity  or  inattention,  has 
failed  to  do  his  duty  in  wisely  and  judiciously  superintending  and 
pushing  the  studies  of  the  learner,  while  on  his  part  the  learner, 
even  with   the   best  desires    and  intentions,  has    been    incapable  of 
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rendering  the  i)rincipal  such  help  as  he  would  have  been  glad  to 
have.  In  i)roportion  as  the  student  becomes  advanced  and  experi- 
enced, wherever  that  i)rogress  has  been  made,  the  profitableness  of 
the  office  relation  increases.  The  advanced  student  is  more  apt  to 
learn  from  what  he  sees,  and  he  can  render  in  return  more  efficient 
service. 

This  leads  me  to  say  that  in  every  practice  whose  volume  justifies 
considerable  assistance,  that  assistance  may  be  best  rendered  by  one 
who  has  had  the  teaching  and  the  training  evidenced  by  the  posses- 
sion of  the  degree.  For  nineteen  years  I  have  had  in  my  office 
graduate  assistance.  In  succession  four  different  men  have  occupied 
the  position.  With  myself,  there  have  been  five  parties  in  interest. 
According  to  the  best  of  my  knowledge  and  belief,  there  has  been 
no  time  when  any  one  of  the  five  would  not  have  testified  that  the 
arrangement  had  been  a  profitable  one  for  him.  By  such  plan  each 
party  gets  the  best  end  of  the  bargain,  while  the  patronage  of  the 
office  is  more  promptly  and  better  served.  The  principal  is  relieved 
from  demands  which  he  could  not  possibly  meet,  and  this  surplus 
which  attainments  and  reputation  have  attracted,  instead  of  being 
driven  away,  remains  to  be  acceptably  served  under  the  same  roof, 
with  his  advice  whenever  needed,  and  in  a  way  to  yield  to  him  some 
return, — a  fair  proportion. 

The  assistant  is  presumably  a  recent  graduate,  one  who  has  his 
name  and  fame  to  make.  I  believe  the  young  dentist  at  the  time 
of  obtaining  his  degree  is  more  practically  educated — that  is,  he  is 
better  fitted  for  actually  doing  his  work— than  is  the  young  man  in 
most  of  the  other  professions  and  specialties  at  the  time  of  receiving 
his  degree.  Of  couse,  the  young  dentist  has  still  much  to  learn 
from  experience, — I  suppose  most  of  us  would  say  as  much  after 
graduation  as  before  ;  but  the  principal  thing  which  the  young  grad- 
uate needs  is  a  chance  to  go  to  work,  the  opportunity  to  show  w^hat 
he  can  do,  to  inspire  confidence  and  to  become  known.  This  the 
assistant's  position  gives  him.  Being  vouched  for  by  one  whose 
recommendation  is  reliable  and  influential,  his  work  begins  at  once, 
his  income  begins  at  once  ;  and  idleness  and  waiting,  the  proverbial 
starvation  period,  are  eliminated.  He  gets  compensation  in  money, 
he  gets  it  in  constant  conference,  aid,  and  counsel  from  the  older 
and  more  experienced  man,  and  he  gets  it  in  a  growing  and  develop- 
ing practice  for  himself  which  the  transfers  of  his  principal  and  his 
own  faithful  competency  are  all  the  time  building  up. 

This  assistant,  of  whom  I  have  just  made  mention,  should  be,  like 
his  principal,  an  all-around  man,  capable  of  doing  with  his  hands  every- 
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thing,  operative  and  mechanical,  within  the  usual  range  of  a  mixed 
dental  practice.  Particularly  should  this  be  the  case  if  the  volume  of 
the  business  of  the  office  is  sufficient  for  the  employment  of  only  one 
assistant ;  although  there  are  instances  most  satisfactory  in  their 
general  working,  of  the  association  together  of  two  men,  one  of 
whom,  from  taste,  and  capacity,  gives  his  attention  to  the  operative 
department,  while  the  other,  for  like  reasons,  attends  to  the  pros- 
thetic branch. 

During  a  large  part  of  the  time  for  the  last  twelve  years  I  have 
had  regularly  a  second  assistant,  whose  work  has  been  entirely  or 
almost  entirely  in  the  laboratory.  The  intent  is  to  have  the  person 
in  the  laboratory  do  the  laboratory  work.  During  these  dozen  years 
the  place  has  been  filled  by  a  succession  of  different  individuals  with 
differing  qualifications,  but  usually  with  a  good  degree  of  competence 
for  the  work.  Several  times  the  place  has  been  occupied  by  a  young 
man  who  had  had  one  or  two  years  in  a  dental  college,  and  who  found 
it  convenient  to  spend  a  summer  vacation  or  a  longer  interval  in  earn- 
ing some  money,  while  at  the  same  time  adding  to  his  store  of  knowl- 
edge and  experience.  Two  young  men  were  of  the  kind  giving  their 
whole  attention  to  laboratory  work.  One  of  these  was  a  young 
Englishman,  who  had  been  regularly  through  a  portion  of  the  long 
apprenticeship  prescribed  in  his  native  land,  and  the  other  was  a 
young  colored  man.  Each  one  of  these  was  particularly  capable  in 
his  work.  The  young  colored  man  of  good  abilities  of  the  right  sort 
may  find  in  the  dental  laboratory  full,  congenial,  and  renumerative 
employment  in  any  community  where  there  is  the  work  to  be  done  ; 
and  he  may  thus  make  a  success  in  locations  where  he  could  hope 
for  little  as  an  operator  or  as  a  general  practitioner. 

To  fill  the  laboratory  man's  place  it  is  far  from  necessary  that  one 
be  a  dentist.  Though  it  is  well  for  him  to  know  something  of 
anatomy,  physiology,  and  pathology,  he  is  likely  to  be  more  helped 
in  his  work  by  a  knowledge  of  physics,  chemistry,  metallurgy,  and 
the  principles  of  force  and  mechanics.  One  who  has  served  an 
apprenticeship  to  the  jeweler's  trade  will  usually  be  found  to  have 
special  aptness  in  neatly  and  ingeniously  constructing  the  varied 
appliances  needed  to  meet  in  the  best  way  the  requirements  for 
regulation  and  replacement. 

For  nine  months  I  have  had  in  my  laboratory  a  young  woman, 
and  for  six  months,  with  such  occasional  little  assistance  as  the 
others  of  the  office  force  could  render,  she  has  done  alone  my  labora- 
tory work,  and  also,  as  she  had  opportunity,  some  work  in  the  same 
line  for  several  of  my  dental  neighbors.     Quite  a  large  part  of  her 
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teaching  during  the  first  three  months  was  by  a  proficient  young 
man  who  had  had  two  years  in  the  Harvard  school,  and  who  spent 
the  summer  vacation  in  the  laboratory  with  her.  Until  she  came  to 
the  laboratoay  she  had  not  had  practice  in  any  similar  occupation, 
and,  as  would  be  expected,  her  present  capacity  for  the  despatch  of 
the  work  is  not  what  it  will  become  with  more  experience.  She  is 
most  careful,  painstaking,  and  earnestly  scrupulous  in  seeking  to 
avoid  chances  for  error  and  failure.  She  began  the  work  with  the 
avowed  purpose  to  make  it  a  permanent  occupation  ;  and  I  must 
testify  that  the  experience  thus  far  has  served  to  confirm  my  long- 
held  conviction  that  this  field,  in  which  women  hitherto  have  done 
so  little,  may  be  and,  doubtless,  in  the  future  will  be  one  in  which 
they  will  appropriately  and  helpfully  do  much. 

While  I  am  not,  in  a  certain  sense  of  the  term,  a  woman's  rights 
advocate,  [  am  an  earnest  believer  in  the  idea  that  any  woman  should 
have  the  right,  does  have  the  right,  to  engage  in  any  worthy  occupa- 
tion for  the  pursuit  of  which  she  is  capable,  and  she  has  the  right  to 
proper  compensation  for  work  which  she  does.  As  a  worker  she  is 
entitled  to  no  whit  less  respect,  but  rather  the  reverse.  In  our  sec- 
tion of  the  country  there  are  very  many  more  women  than  men. 
Of  tnese  women  a  large  proportion  are  so  circumstanced  that  they 
must  be  dependent  upon  others  for  support  or  they  must  do  some- 
thing to  help  themselves.  How  infinitely  more  honorable  is  the 
spirit  of  self-helping  independence. 

During  a  good  many  years  I  had  an  office  boy,  a  succession  of 
office  boys,  whose  services,  while  not  always  most  acceptable  in 
manner,  were  a  real  help.  The  office-boy  is  still  retained,  but  for 
several  years  his  duties  have  been  entirely  outside  of  the  office. 

One  of  the  most  conveniently  useful  members  of  the  o^cq  per- 
sonnel is  the  office  young  lady.  She  comes  in  the  morning  and  sees 
that  the  rooms  are  aired  and  dusted,  and  everything  neat  and  in  order, 
and  so  kept  throughout  the  day.  She  sees  all  the  patients  as  they 
come  in,  learns  the  objects  of  the  calls,  makes  appointments,  and 
transacts  with  callers  all  the  business  which  she  can.  She  assists 
ladies  and  children  in  removing  their  wraps,  and  seeks  to  con- 
tribute to  the  comfort  of  all.  She  prepares  ready  for  introduction 
into  the  cavity  filling-materials  of  various  kinds.  She  assists  in  the 
application  of  the  rubber  dam  or  in  the  use  of  other  agencies  for 
maintaining  dryness.  She  holds  the  rubber  beyond  the  border  of  a 
far-reaching  cervical  cavity,  she  aids  in  the  startings  of  fillings,  she 
anneals  gold  and  passes  it  to  the  position  where  it  is  to  be  packed, 
or  with  the  hand   mallet  consolidates   it  and   she   does  numberless 
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things  to  helj)  on  the  i)rogress  of  an  operation.  However  much  we 
may  pride  ourselves  on  our  abihty  to  perform  any  operation  unaided 
there  is  no  denying  that  in  many  operations  our  own  comfort  and 
that  of  the  patient  may  be  far  better  served  by  two  pairs  of  hands 
than  by  one.  After  every  patient  the  young  lady  sees  that  all  instru- 
ments and  appliances  are  cleaned  and  restored  to  their  places  before 
she  summons  the  next  patient.  She  should  do  as  much  as  possible 
about  recordiny  the  cases,  keeping  the  books,  sending  and  receipting 
the  bills,  and  looking  after  a  portion  of  the  office  correspondence. 
For  more  than  a  year  I  have  been  a  good  deal  helped  in  my  corres- 
pondence by  the  use  of  a  phonograph  and  a  type-writer,  the  letter 
being  spoken  by  me  to  the  phonograph,  and  the  young  lady  and  the 
machines  doing  the  rest.  The  young  lady  attends  to  the  telephone,. 
and  is  the  general  means  of  communication  about  the  office,  and,  as 
far  as  possible,  between  the  office  and  the  outside  world.  She  is 
engaged  with  the  understanding  that  she  is  to  make  herself  useful  in 
every  possible  way  about  the  office. 

A  practitioner  of  dentistry  who  has  always  worked  by  himself 
can  have  little  idea  how  convenient  and  how  comfortable  a  thing  it 
it  to  have  such  sssistance  as  I  have  just  named.  The  presence  of 
a  young  lady  about  the  office,  instead  of  being  looked  on  by  patients 
as  an  intrusion,  is  regarded  by  them  as  a  pleasant  thing,  and  they 
are  quick  to  appreciate  the  shortening  of  operations  and  the  other 
contributions  to  their  comfort  which  she  is  able  to  make 

I  am  not  proficient  at  all  in  the  science  of  economics,  but  I  be- 
lieve there  are  sound  principles  underlying  such  combinations  of 
workers  as  I  have  described.  Not  all  portions  of  the  work  in  a 
dental  office  require  the  skill  of  a  specially  trained  and  experienced 
practitioner.  When  the  demands  upon  the  office  become  more  than 
the  dentist  alone  can  meet,  it  is  wise  in  him  to  delegate  to  other 
hands  that  which  other  hands  may  do.  He  may  thus  retain  and 
conduct  a  practice  of  a  volume  otherwise  impossible,  receiving  there- 
for a  compensation  which  is  shared  with  those  who  are  given  em- 
ployment, and  who  share  ih  the  service.  Rightly  managad,  the  plan 
is  a  consolidation  of  interests  to  the  advantage  of  all, — those  who 
serve  and  those  who  are  served. — Brackett  (C.  A.),  I nternatiotial 
Dental  Journal. 

ON  SUCTION  CHAMBERS. 

Are  suction  chambers  in  plates  for  edentulous  uppers  advan- 
tageous or  not?  It  is  almost  impossible  to  dogmatically  answer  the 
question,    though    it    merits    consideration.       The    pressure    of    the 
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atmosphere  being,  roughly  speaking,  fifteen  pounds  to  the  square 
inch,  and  the  size  of  a  plate  being  hardly  ever  less  than  four  square 
inches,  and  generally  more,  if  perfect  suction  were  obtainable  such 
a  plate  should  be  able  to  withstand  a  displacing  force  equal  to  sixty 
pounds.  At  first  glance  it  would  seem  that  nothing  like  this  amount 
of  force  is  ever  applied  to  such  a  denture,  and,  doubtless  no  such 
amount  of  direct  downward  pull  ever  is.  But  from  the  extraordinary 
force  which  the  muscles  moving  the  jaws  have  been  shown  (notably 
by  the  late  Dr.  Patrick)  to  be  capable  of  exerting,  it  is  certain  that 
the  force  of  the  side  to  side  movement,  during  the  grinding 
of  food,  must  be  very  large.  Such  power  being  applied  usually  to 
one  side  only  at  a  time,  and  to  the  grinding  surfaces  of  the  teeth, 
therefore  at  a  distance  from  the  gum  margin  of  that  side,  which 
forms  a  fulcrum,  we  have  to  do  with  a  lever  of  the  first  order,  in 
which  the  weight  is  represented  by  the  opposite  side  of  the  plate. 
Hence,  the  tendency  whilst  grinding  food  on  one  side  is  to  displace 
downwards  the  other  side  of  the  plate,  and  this  with  some  consider- 
able force  ;  but,  because  in  levers  of  this  kind  the  effect  of  the 
force  applied  is  directly  proportionate  to  the  length  of  the  arm  on 
which  it  acts,  the  amount  of  this  force  would  be  variable,  and 
depend  directly  on  the  length  of  the  upper  teeth.  The  weight  of 
the  denture  is  as  nothing  compared  with  this  displacing  force,  yet  in 
suitable  cases,  by  paying  attention  to  a  number  of  details  which 
need  not  be  mentioned  now,  and  by  getting  as  perfect  suction  as 
possible,  these  levers  are  counterbalanced,  and  the  denture  is  kept 
steadily  in  place.  But  this  suction  is  only  "  as  perfect  as  possible." 
It  can  never  be  anything  like  fifteen  pounds  to  the  square  inch,  and 
for  the  following  reasons  :  First,  for  perfect  suction  we  must  have 
perfect  fit.  Will  anyone  contend  that  the  fit  we  obtam  is  at  best 
anything  more  than  relatively  perfect  ?  Secondly,  the  base  to  which 
it  is  fitted  must  be  a  fixed  and  not  a  changing  base.  Thirdly,  the 
exhausting  agent  must  be  sufficiently  powerful  to  remove  all  the  air. 
This  we  do  not  believe  the  tongue  can  do.  On  account  of  the  im- 
perfection of  our  mechanism,  more  marked  in  one  case  than  in 
another,  various  devices  are  adopted  with  the  idea  of  increasing  the 
power  of  suction.  Amongst  these  are  chambers,  with  or  without 
discs.  To  take  first  a  chamber  alone — how  can  this  act  ?  Will  it 
increase  the  power  of  the  exhausting  agent  ?  On  the  contrary,  it 
will,  by  giving  increased  air  space,  increase  the  work  required  to  be 
done.  Nor  can  it  affect  the  base,  otherwise  than  by  causing  a 
hypertrophy  of  the  mucous  membrane,  because  its  sharp  edges  act 
as  an  irritant,  and  because  pressure  over  the  neighboring  part  would 
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necessarily  cause  the  blood  to  run  more  freely  to  the  piece  not 
pressed  on.  These  theoretical  considerations  lead  us  to  the  con- 
clusion that  such  chambers  do  not  directly  increase  the  amount  of 
suction.  It  is,  however,  alleged  that,  though  they  may  not  do  so 
directly,  they  assist  by  lifting  the  plate  away  from  the  hard  central 
portion  of  the  palate  and  allow  it  to  press  more  closely  home  at 
the  margins.  This  must  obviously  depend  upon  the  firmness  of  the 
margins.  In  some  edentulous  mouths  the  margins  are  at  least  as 
hard  as  the  centre  of  the  palate,  and  if  stumps  be  present  more  so. 
Certainly  if  this  be  the  object  of  the  chamber  it  should  be  of  an 
entirely  different  shape  to  that  which  it  usually  is,  and  depend  not 
on  the  artistic  ideas  of  the  maker  but  on  the  shape  of  the  hard  sur- 
face off  which  it  is  supposed  to  lift  the  plate.  To  our  mind  there 
is  far  more  to  be  said  in  favor  of  a  chamber  fitted  with  a  disc.  Here 
we  have  a  soft  elastic  structure,  which  will  readily  adapt  itself  to  the 
surface  of  the  mouth,  and  so  over  this  area  at  least  we  are  likely  to 
get  perfect  suction.  But,  leaving  out  of  count  the  fact  that  this  disc 
generally  soon  swells  up,  becoming  too  large  for  the  chamber,  and 
otherwise  worn  out,  since  this  would  at  best  be  an  indication  for  its 
constant  renewal,  there  are  the  further  disadvantages  that  such  a 
disc,  though  giving  fixity  at  one  spot,  would  not  give  immobility  to 
the  piece  at  large  ;  and,  moreover,  the  strain  and  irritation  of  that 
particular  piece  of  mucous  membrane  over  which  the  disc  lies  is 
likely  to  cause  a  chronic  inflammatory  process  of  an  undesirable 
nature.  Hence  we  are  of  opinion  that  the  use  of  suction  chambers 
and  discs,  though  time-honored,  is  one,  the  advantages  of  which  are 
not  very  apparent. — Editor,  Dental  Record. 


THE  FATHERS  WROUGHT  WELL. 

Perhaps  one  of  the  worst  features  of  this  mutilation  of  history  is 
the  attempt,  frequently  made,  to  belittle  the  work  of  the  past.  If 
some  writers  could  be  believed,  there  was  no  such  thing  as  a  good 
filling  made  fifty  years  ago  ;  that  the  practitioners  of  that  period 
had  no  knowledge  of  mechanical  dentistry  or  methods  of  treatment  ; 
in  fact,  in  the  light  of  present  superior  knowledge,  are  not  worthy 
the  slightest  recognition.  Indeed,  if  these  writers  are  to  be  be- 
lieved, the  work  of  the  fathers  was  but  a  crude  basis  for  the  more 
perfect  superstructure  of  which  they  form  a  part  in  the  present. 
The  men  of  the  middle  half  of  the  nineteenth  century  are  fast  passing 
away,  and  soon  there  will  be  none  left  to  bear  personal  witness  to 
the  truth  of  the  assertion,  which  we  unhesitatingly  make,  that 
the  mechanical  and  operative  work  was,  at  that  period,  as  effective 
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as  at  the  present  ;  and  the  mechanical  work  of  the  pa^t  decade  can 
claim  no  superiority  over  that  of  fifty  years  ago  ;  indeed  it  is  doubt- 
ful whether  it  can  compare  with  it  in  character  and  durability.  It 
is  to  be  questioned  whether  any  of  the  younger  generation  of 
workers  have  ever  seen  such  exquisite  pieces  of  plate  work  as  were 
turned  out  by  Reynolds,  originally  of  Geneva,  N.  Y.  Such  a  thing 
as  his  double-backed  gold  plates  are  unknown,  as  far  as  we  are 
aware,  at  the  present  time. — Truman  (J.). 


THE   SIGNIFICANCE    OF   GESTURES    DESCRIPTIVE  OF 

PAIN  IN  THE  DIFFERENTIAL  DIAGNOSIS 

OF  DISEASE. 

"The  moment  the  question  of  pain  as  a  symptom  of  disease  is 
raised,"  says  Prof.  W.  H.  Thomson  in  lecturing  to  his  classes, 
'abandon  the  consideration  .of  every  other  symptom  and  trace  that 
to  the  end.  Question  the  patient  in  detail  as  to  its  character,  loca- 
tion, duration  and  occurrence,  and  note  carefully  his  gestures 
descriptive  of  the  pain,  for  they  are  of  great  significance  in  deter- 
mining its  nature." 

Prof.  Thomson,  whose  skill  as  a  diagnostician  is  so  well  known 
throughout  America,  has  been  an  acute  observer  of  this  symptom  of 
pain  for  many  years,  and  the  following  remarks  are  based  upon  the 
results  of  his  observations  : 

When  you  ask  a  patient  to  locate  his  pain,  he  does  so  by  a  move- 
ment of  one  or  both  his  hands.  This  gesture,  however,  not  only 
indicates  its  seat,  but  describes  its  character  and  distribution.  This 
is  an  all  important  point.  If  the  pain  is  widely  distributed  over  the 
whole  chest,  the  patient  locates  it  with  a  circular  rubbing  motion  of 
the  palm  of  the  hand,  indicating  the  diffused  soreness. 

The  pain  of  a  serious  inflammation,  on  the  other  hand,  is  de- 
scribed by  first  drawing  the  hand  away  from  the  body  and  then, 
with  the  fingers  close  together  or  with  the  index  finger  extended  and 
the  others  flexed,  cautiously  approaching  the  seat  of  the  imflamma- 
tion. 

In  appendicitis  the  patient  does  not  touch  the  skin  at  all  when 
asked  to  locate  the  pain.  He  simply  holds  the  palm  of  his  hand 
over  the  diseased  area. 

With  very  violent  abdominal  pains  which  are  not  inflammatory, 
the  patient  slaps  himself  vigorously  across  the  abdomen  on  being 
asked  to  indicate  the  location  of  his  trouble. 

If  a  child  refers  a  persistent  pain  to  the  stomach,  and  there  is  no 
tenderness  or  pressure,  disease  of  the  spine  is  indicated. 
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In  hip  joint  disease  the  pain  will  be  referred  to  a  point  inside  the 
knee. 

With  terrific  diffused  pain  in  the  leg  not  due  to  an  inflammation, 
the  patient  grasps  the  leg  firmly.  If  it  is  a  darting  or  laminating 
pain  he  will  indicate  it  with  one  finger. 

In  the  pain  caused  by  the  descent  of  renal  calculi  and  gall- 
stones, he  follows  the  course  with  the  top  of  the  thumb  or  index 
finger. 

The  pain  of  hepatic  neuralgia  or  "shingles"  is  indicated  with 
the  thumb  or  finger. 

In  joint  pains  the  patient  approaches  the  seat  of  trouble  very 
cautiously  with  the  hand  spread  flat. 

The  degenerative  pain  of  locomotor  ataxia  is  described  by  grasp- 
ing the  affected  area  firmly,  indicating  a  band-like  pain.  Or,  if  the 
pain  is  sharp  and  lightning-like  in  the  leg,  the  pain-gesture  is  per- 
fectly descriptive  ;  an  energetic  downward  motion,  at  the  same  time 
twisting  the  hand  as  though  manipulating  a  corkscrew. 

A  patient  will  indicate  the  seat  of  a  severe  syphilitic  headache  by 
hammering  with  the  tips  of  his  fingers. 

A  patient  complained  of  a  severe  headache.  "  In  what  part  of 
the  head  is  it  ? "  he  was  asked.  "  The  vertex,"  he  replied.  On 
being  asked  to  indicate  the  exact  spot,  he  placed  his  finger  on  the 
parietal  eminence,  this  he  did  three  times  in  succession,  though 
claiming  to  feel  the  pain  exactly  on  the  top.  Upon  examining  the 
mouth  a  defective  tooth  was  found.  As  soon  as  it  was  removed  the 
pain  disappeared. — Thorne  (Van  B.),  National  Board  of  Health 
Magazine. 

INFECTION  BY  STREET-CAR  STRAPS 

Every  passenger  has  had  some  time  to  "  hold  fast,"  if  traveling 
by  rail  in  New  York.  The  convenient  leather  strap  assists  his  tired 
form  when  returning  from  business.  The  delicate  lady  grasps  the 
luop  which  prevents  her  being  thrown  violently  forward  or  back- 
ward. 

We  have  never  examined  these  straps  for  contagious  matter,  but 
the  moist  leather  is  a  peculiarly  fertile  medium  for  the  conveyance 
or  propagation  of  infectious  diseases.  It  is  not  difficult  to  imagine 
the  sufferer  from  some  loathsome  disease  hanging  with  his  bare 
hands  upon  one  of  these  straps  for  a  sufficient  time  to  convey  the 
infection  to  the  leather,  which  in  turn  may  transmit  the  disease  to 
some  unfortunate  passenger  who  enters  the  car  afterward.     These 
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straps  should  always  be  furnished  with  handles  of  brass,  and  should 
be  washed  with  a  disinfecting  solution  every  day.  By  this  means 
some  of  the  danger  would  be  abrogated. — Exchange. 


DENTAL  INFIRMARY  SERVICE. 

Among  the  factors  concerned  in  the  scheme  of  dental  education, 
none  has  been  a  more  prolific  subject  of  contention  than  the  finan- 
cial phase  of  the  clinical  work  performed  by  students. 

Colleges,  collectively  and  individually,  have  been  called  to 
account  for  reaping  a  revenue  from  their  clinics,  because  it  is 
claimed  that  by  furnishing  dental  services  to  those  able  to  pay  a  fair 
fee  they  work  an  injustice  to  the  struggling  practitioner,  who  is 
entitled  to  the  benefit  of  the  practice  of  which  the  college  infirmaries 
deprive  him. 

At  the  recent  meeting  of  our  National  Association,  the  colleges 
of  this  country  were  openly  charged  with  fraud,  in  that,  while  pro- 
fessing to  be  charitable  institutions,  rendering  practically  gratuitous 
services  to  the  poor,  they  as  a  matter  of  fact  conducted  their  clinics 
wholly  on  a  revenue  basis.  The  dental  profession,  as  well  as  its 
educational  institutions,  were  further  arraigned  for  their  lack  of 
altruism  in  not  devoting  some  portion  of  their  efforts  to  the  care 
of  the  teeth  of  the  poor,  to  which  lack  was  assigned  their  failure  to 
achieve  recognition  as  a  liberal  profession.  The  problem  here  in- 
volved is  one  which  includes  a  number  of  important  factors,  each 
of  which  needs  to  be  carefully  considered,  and  all  harmoniously 
worked  out,  before  a  settlement  satisfactory  to  all  concerned  can  be 
evolved.  The  care  of  the  teeth  of  the  poor  is  a  problem  by  itself, 
which  per  se  is  as  closely  related  to  the  dental  profession  as  it  is  to 
the  dental  college,  and  depends  for  its  solution  upon  the  two  sub- 
sidiary questions — What  ought  the  profession,  and  What  ought  the 
colleges  to  do,  for  the  teeth  of  the  poor  ? 

We  propose  to  here  limit  this  discussion  to  one  phase  of  the  sub- 
ject. 

It  seems  to  be  assumed  by  many  in  the  profession  that  the  college 
clinic  is  primarily  an  eleemosynary  institution,  and  any  charge  made 
beyond  the  actual  cost  of  materials  used  in  the  performance  of 
operations  in  unethical  ;  the  particular  breach  of  ethics  involved 
being  the  wrong  done  to  the  struggling  practitioner  by  the  unfair 
competition  thus  brought  about. 

The  view  of  the  function  of  the  college  clinic  as  here  noted  we 
believe  to  be  fundamentally  wrong.  All  dental  colleges,  so  far  as 
we  are  aware,  are  engaged  in  the  business  of  educating  students  in 
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dentistry  ;  and  we  use  the  term  Ijusiness  in  this  connection,  advis- 
edly. They  agree  to  furnish  a  definite  amount  of  instruction  and 
training  for  a  certain  money  consideration  ;  the  relation  between 
the  institution  and  the  student  involves  a  contract,  either  expressed 
or  implied,  which  includes  the  factors  referred  to,  and  thus  fulfills 
in  all  essentials  the  definition  of  a  business  transaction.  The  edu- 
cational function  of  the  college  is,  therefore,  its  business,  which  is 
conducted  solely  upon  a  revenue  basis.  There  never  has  been  and 
probably  never  can  be  any  exception  to  this  method  of  conducting 
dental  educational  institutions,  until  a  college  is  by  some  means 
endowed  to  an  extent  that  will  make  it  independent  of  the  fees 
derived  from  students  for  its  maintenance. 

A  necessary  part  of  the  educational  equipment  of  every  dental 
school  is  its  clinical  department,  where  the  student  is  trained  in 
operations  upon  patients.  The  clinical  department  is  made  a  part 
of  the  college  plant,  not  for  charitable  purposes,  but  as  a  means  of 
instruction.  If  it  were  not  needed  in  the  training  of  students,  it 
would  not  exist.  Hence,  its  educational  feature  being  its  prime 
motive,  whatever  of  charitable  function  it  may  have  is  a  secondary 
matter,  and  should  be  honestly  regarded  as  such.  If  a  college  clinic 
is  in  any  degree  a  public  charity,  it  is  so  incidentally,  not  intrinsi- 
cally. Hence,  the  financial  question  is  simply  that  of  the  right  of 
an  institution  to  make  a  charge  for  services  rendered  in  the  course 
of  its  dental  educational  work. 

As  a  matter  of  absolute  right  there  can  be  but  one  final  decision, 
viz.,  that  the  institution  has  a  right  to  make  a  charge  for  its  infirm- 
ary service,  just  as  it  has  to  make  a  charge  to  the  student  for  tuition. 
As  a  matter  of  expediency  this  view  may  be,  and  doubtless  is,  sub- 
ject to  qualification.  There  is  to  be  considered,  on  the  one  hand, 
the  effect  upon  many  practitioners  of  the  competition  which  the 
college  infirmary  induces,  and  the  demoralizing  effect  upon  a  certain 
class  of  the  public  which  absolutely  free  dental  clinics  impose. 

There  is  no  lack  of  evidence  to  prove  that  absolutely  free  clinics 
are  productive  of  much  harm.  The  very  poor  are  not  the  class  who 
in  greatest  number  patronize  the  dental  infirmary,  except  for  relief 
of  pain  by  extraction  of  teeth.  This  has  been  justly  attributed  to 
the  fact  that  the  very  poor  have  neither  the  money  to  pay  the  cus- 
tomary slight  charge  for  material  used,  nor  the  necessary  time  to 
devote  to  the  performance  of  other  operations. 

The  majority  of  those  who  apply  for  filling  operations  or  artificial 
dentures  are  those  who  are  perfectly  able  to  pay  a  fair  price  for  the 
service  rendered,  while  evidence  is  not  lacking  to  prove  that  many 
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who  seek  infirmary  service  are  well  able  to  pay  the  average  rates 
charged  by  private  practitioners  for  dental  service.  To  render  free 
service  to  the  class  referred  to  is  not  only  a  possible  injustice  to  the 
graduate  in  regular  practice,  but  involves  a  definite  moral  wrong  by 
encouraging  the  effort  to  get  something  for  nothing — in  one  word, 
pauperism. 

The  competition  which  the  college  clinic  establishes  with  respect 
to  the  struggling  practitioner  is  perhaps  more  fancied  than  real.  The 
graduates  of  the  institution  become  his  competitors  as  soon  as  they 
receive  their  diplomas,  and  to  prohibit  whatever  of  competition  they 
may  engender  previous  tu  graduation  would  be  simply  postponing 
the  evil  day,  which  of  necessity  must  come  later,  to  be  met  by  the 
legitimate  struggle  for  existence  imposed  upon  all  of  us.  The 
struggling  practitioner  who  complains  of  college  clinic  competition 
would  probably  continue  to  struggle  in  the  line  of  resenting  all  com- 
petition, and  complain  about  it  under  any  circumstances.  The 
logical  method  for  the  dental  college  to  relieve  the  practitioner  of  its 
competition  would  be  to  increase  its  fees  to  a  point  equal  with,  or 
greater  than,  those  charged  by  the  latter,  or  refuse  clinical  service  to 
any  but  those  unable  to  pay  anything. 

Neither  method  is  practicable,  for  the  reason  that  both  would  de- 
plete the  infirmary  of  patients,  which  are  a  necessity  to  the  dental 
educational  system. 

In  some  instances  the  compromise  measure  of  exacting  a  fee  only 
on  certain  days  has  been  adopted,  but  the  general  expediency  of 
such  a  plan  must,  of  necessity,  be  determined  by  the  conditions  in 
each  case. 

The  critical  attitude  of  many  practitioners  towards  the  details  of 
college  methods  has,  no  doubt,  its  valuable  features,  in  so  far  as  it 
may  tend  to  bring  about  improvement,  but  the  expression  of  such 
criticism  should  be  tempered  with  a  full  appreciation  of  the  impor- 
tance of  the  educational  institution  in  the  first  place,  a  recognition 
of  its  function,  and  a  realization  of  the  factors  vital  to  its  educa- 
tional success.  Not  the  least  of  these  factors  is  its  infirmary,  \\hich, 
for  its  successful  maintenance,  is  entitled  to  a  proper  revenue  derived 
from  the  service  there  rendered  to  a  class  fully  able  to  pay  for  it. 
Finally,  the  question  of  revenue  from  infirmary  service  would  seem 
to  be,  under  existing  circumstances,  a  question  over  which  neither 
the  dental  profession  nor  any  portion  of  it  have  the  right  of  juris- 
diction, any  more  than  they  have  over  the  scale  of  fees  charged  by 
an  individual  practitioner. — Editor,  Dental  Cosmos. 
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THE  USES  OF  COAL  'IWR. 

The  variety  of  useful  products  obtained  in  the  laboratory  from 
coal  tar  is  amazing.  This  substance,  formerly  thrown  away  as 
worthless,  serves  the  purpose  of  the  synthetic  chemist  admirably, 
inasmuch  as  it  is  a  very  elaborate  organic  compound,  very  cheap 
and  containing  a  great  variety  of  elements.  It  has  furnished  hun- 
dreds of  new  and  valuable  medicines,  particularly  anti-fever  reme- 
dies. From  it  are  obtained  the  aniline  dyes,  which  give  all  the 
colors  of  the  rainbow.  Aniline  itself  is  colorless,  its  salts  having 
the  brilliant  hues.  From  coal  tar  also  saccharine  and  dulcine  have 
been  derived.  Each  of  them  is  more  than  200  times  as  sweet  as 
sugar,  the  latter  being  more  pleasant  to  the  taste. 

Formerly  no  dye  material  exceeded  madder  in  commercial  im- 
portance. It  was  the  basis  of  nearly  all  dyes,  and  the  loot  from 
which  it  was  obtained  was  grown  on  a  great  scale  in  Europe  and 
Asia.  But  alizarin  obtained  from  coal  tar  has  destroyed  this  agricul- 
tural industry  by  driving  the  plant  out  of  the  market.  Alizarin  is 
the  coloring  principle  of  madder.  From  coal  tar  also  comes  pur- 
purine,  which  nowadays  forms  the  basis  of  many  dyes.  Some  time 
ago  Baeyer,  a  German  chemist,  manufactured  indigo  as  pure  as  that 
yielded  by  the  plant  Commercially  speaking,  the  artificial  indigo 
has  not  been  a  success,  simply  because  other  dyes  made  in  the  lab- 
oratory do  the  same  work  more  cheaply.  Everybody  knows  that 
the  "artificial  camphor"  sold  in  the  shape  of  "moth  balls  "  is  got 
from  coal  tar. — National  Board  of  Health  Magazine. 


ADAPTABILITY. 

Another  peculiarity  of  cell  action  is  adaptibility.  It  is  possible 
for  us  to  become  accustomed  to  change  of  climate  ;  in  fact,  it  is  well 
known  that  even  in  one  man  there  may  be  found  marked  resisting 
power  alike  against  the  frigid  winter  of  the  extreme  north  and  the 
torrid  summer  of  equatorial  climates.  This  is  due  to  cell  action 
and  reaction.  Again,  many  live  in  healthful  homes  who  would  die 
in  a  foul  environment,  and,  on  the  other  hand,  others  live  and  do 
hard  work  to  old  age  in  surroundings  that  almost  reek  with  dirt  and 
disease.  Another  quotation  from  a  paper  by  the  author  is  here  also 
to  the  point:  "In  all  our  large  cities  we  have  sections  called 
slums,  where  the  inhabitants  are  vile  in  their  foulness  and  where  it 
is  impossible  ever  to  find  air  except  it  contains  enormous  percent- 
ages of  carbonic  acid,  germs,  and  malodorous  effluvia  from  all  kinds 
of  putrescent  decomposition.  On  the  other  hand,  in  the  same  cities 
may  be  found  the  exact  counterpart  of  the  above.       In  each  section 
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are  to  be  found  human  beings  of  all  ages  and  in  all  stages  of  health. 
Transpose  the  most  healthy  of  both  sections,  and  while  most  of 
those  from  the  salubrious  districts  will  languish  or  perish  in  the 
slums,  those  from  the  latter  will  all  thrive  by  the  change  to  healthier 
districts.  Those  of  the  first  lot  who  live  do  so  because  of  their 
greater  vitality  and  adaptability  as  compared  with  those  who  die.  It 
is,  in  fact,  an  instance  of  survival  of  the  fittest,  and  is  a  part  of 
natural  selection.  The  second  lot,  being  placed  under  more  favor- 
able circumstances  than  before,  thrive  all  the  better  and  are  more 
capable  for  either  good  or  bad  than  before.  Even  some  of  these, 
after  long  enough  sojourn  in  their  new  environment,  could  not  go 
back  whence  they  came  originally  without  risk  to  health  or  even  life. 
Thus  we  have  illustrated  the  law  of  adaptability  or  natural  selec- 
tion. It  varies  in  different  individuals,  and  in  the  same  person 
under  changed  conditions,  and  at  various  times. — Leuf  (A.  H.  P.), 
Medical  World. 


CAUTION  IN  THE  USE  OF  SALOL. 

An  exchange  says  :  "  Materia  Medica  gives  at  least  one  safe  in- 
testinal antiseptic.     It  is  Salol." 

This  is  certainly  an  unguarded  utterance,  to  which  attention 
should  be  called.  Salol  is  a  synthesis  of  salicylic  acid  and  phenol, 
and  in  an  alkaline  medium,  such  as  found  in  the  intestinal  canal,  is 
decomposed  into  salicylic  and  carbolic  acid,  the  amount  of  the  latter 
being  40  per  cent,  of  the  total  quantity  of  salol  administered.  If  50 
gr.  are  given  in  twenty-four  hours,  the  patient  gets  20  gr.  of  carbolic 
acid,  which  is  liberated  in  the  intestinal  canal  in  a  nascent,  and 
therefore,  in  accordance  with  the  generally  accepted  theory,  in  a 
more  than  ordinary  active  state.  It  requires  but  little  knowledge 
of  toxicology  to  recognize  the  fact  that  such  an  agent  is  not  entirely 
safe. 

The  fact  is,  and  it  is  fully  recognized  in  the  recent  text  books 
upon  therapeutics,  that  the  physician  must  always  be  on  his  guard 
against  carbolic  acid  poisoning, — Fort  Wayne  Medical  Magazine. 


The  success  of  any  society  depends  upon  the  activity  of  its  secre- 
tary and  executive  committee  after  the  meeting,  of  its  President 
before  the  meeting,  of  its  members  at  the  meeting  and  of  its  treasurer 
and  journals  the  whole  year  long.  A  society  medical  or  scientific 
needs  not  so  'much  of  pull  as  of  push  and  that  coming  not  from  a 
handful  of  loyal  and  faithful  ones,  but  from  every  member  of  tiie 
organization  be  he  in  the  van  or  in  the  rear. — Krauss  (VV.  C). 
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TREATMENT    OK    PYORRHEA    ALVEOLARIS. 
By  Frank  L.  Sibley,  I).  I).  S.,  Rochester,  N.  Y. 

[Read  before  the  Rochester  Dental    Society,  January   14,    1896] 

Within  the  realm  of  dental  pathology  we  are  perhaps  confronted 
with  no  condition  more  complicated  and  annoying  than  this  mis- 
named and  mysterious  pyorrhea  alveolaris.  Misnamed  in  that  it 
specifies  nothing  ;  mysterious  in  that  none  of  us  seem  to  possess 
any  accurate  knowledge  of  its  etiology. 

I  do  not  hope  at  this  time  to  bring  out  any  new  and  startling 
facts,  but  as  the  society  has  seen  fit  to  inflict  me  upon  you  with  this 
double  barreled  subject,  I  will  endeavor  to  present  some  conclusions 
gleaned  from  medical  and  dental  literature. 

Before  passing  to  the  treatment,  let  us  briefly  review  the  pathology. 

Recognizing  two  different  systemic  conditions  in  pyorrhea,  let  us 
term  them  for  convenience,  salivary  and  lithemic  pyorrhea.  One 
seems  as  fatal  to  the  teeth  as  the  other. 

Salivary  pyorrhea,  as  the  name  would  indicate,  is  due  to  the 
deposition  of  salivary  calculus  on  the  necks  of  the  teeth.  Usually 
the  first  to  suffer  are  the  lower  incisors  and  upper  first  molars,  par- 
ticularly the  lower  incisors,  they  being  in  the  direct  path  of  the 
saliva  as  it  is  poured  into  the  mouth. 

Whether  this  is  a  constitutional  condition,  or  whether  the  calculus 
is  precipitated  by  some  condition  of  the  fluids  of  the  oral  cavity,  I 
am  not  at  this  time  prepared  to  state,  however,  the  recession  of  the 
gums,  absorption  of  the  process,  and  final  loss  of  the  teeth  is  the 
result. 

This  calculus  is  alkaline  and  hence  can  have  no  connection  with 
the  uric  acid  diathesis  ;  and  yet  this  is  pyorrhea. 

Lithemic  pyorrhea  is  produced  by  the  deposition  of  serumnal 
calculus  on  the  roots  of  the  teeth,  below  the  free  margin  of  the 
gums.  This  calculus  I  have  no  doubt  is  due  to  uric  acid  con- 
ditions. 

In  this  condition  the  molars  are  usually  the  first  to  suffer,  the 
others  being  lost  in  succession. 

As  before  stated  the  calculus  is  deposited  under  the  free  margin 
of  the  gums  near  the  apeces  of  the  roots  where  its  presence  causes 
the  absorption  of  the  process,  final  supuration  of  the  soft  tissues, 
and  loss  of  the  teeth.  In  a  large  percentage  of  these  cases,  you 
will  find  that  it  is  hereditary,  and  I  have  noticed  from  the  paternal 
side  of  the  family.  In  diagnosis,  the  urine  is  a  factor  in  determin- 
ing the  lithemic  condition.  When  passed  it  is  clear,  but  upon 
cooling    to    a    temperature  of    50    or  60  degrees  Far.,  it    becomes 
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cloudy,  and  in  some  instances  throws  down  a  pinkish  deposit,  which 
is  free  urates.  On  heating  or  being  treated  with  alkalies  it  becomes 
clear.  This  may  be  seen  in  perfectly  healthy  subjects  after  a  heavy 
dinner  at  night,  with  wines,  etc.,  and  can  only  be  regarded  as  a 
symptom  when  persistent  without  errors  of  diet.  You  will  find 
some  persons  affected  at  the  age  of  thirty,  others  at  forty,  and  still 
others  at  fifty.  Of  course  the  earlier  the  time  at  which  it  appears 
the  stronger  you  will  infer  the  hereditary  disposition  to  be  ;  and  the 
more  obstinate  ])robably  will  be  its  tendency  to  persist.  The  result- 
ing condition  in  the  oral  cavity  is  pyorrhea  alveolaris,  due  to  the 
lithemic  diathesis.  So  much  for  the  pathology.  I  shall  confine  my 
remarks  mostly  to  the  treatment  of  lithemic  pyorrhea,  or  that  of 
gouty  origin,  giving  simply  outlines  of  ideas  that  might  be  elabor- 
ated into  a  paper  of  several  hours'  length.  In  treating  a  subject 
covering  so  much  ground,  it  must  of  necessity  be  touched  on 
lightly,  and  my  idea  is  simply  to  open  up  the  discussion  of  the 
subject. 

I  have  been  surprised  at  the  meagreness  of  accurate  dental 
literature  on  the  subject.  I  do  not  believe  that  the  time  will  ever 
come  when  pyorrhea  can  be  treated  with  the  same  precision  and 
guarantee  of  future  freeaom  from  the  trouble  that  marks  our  oper- 
ations that  are  daily  with  us,  such  as  treatment  of  teeth,  etc.  But 
with  proper  treatment  on  the  part  of  the  dentist  and  careful 
obedience  on  the  part  of  the  patient  the  teeth  may  be  kept  in  posi- 
tion many  years. 

It  is  necessary  that  the  patient  should  have  a  proper  idea  of  the 
value  of  the  teeth,  and  the  desire  to  be  treated  should  be  strong, 
and  the  confidence  in  the  dentist  unlimited  Even  after  a  course  of 
treatment  the  patient  should  visit  the  dentist  at  least  once  in  six 
months,  so  that  he  may  observe  if  there  is  a  tendency  to  a  return  of 
the  trouble.  Also  the  patient  should  be  careful  to  abstain  from  all 
habits  that  are  contributory  to  the  formation  of  uric  acid.  Another 
point  that  may  be  spoken  of  at  this  time,  is  the  patient's  ability  to 
pay  the  fees  incurred  by  the  treatment.  Practically  the  same  con- 
sideration as  is  usually  given  in  regulating  cases,  and  this  point  should 
be  thoroughly  explained  to  the  patient  that  there  may  be  no  mis- 
understanding later. 

It  is  my  custom  when  the  patient  presents  himself  to  me  to  ask  the 
following  c^uestions:  Name,  age,  nativity,  family  and  personal  history, 
habits  of  eating,  as  regards  hours  and  favorite  dishes.  Do  they  use 
alcoholic  stimulants  ?  Condition  of  the  stomach,  oral  cavity,  liver, 
kidneys,  and  general  digestive   aparatus,  and   do   they   drink   much 
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water?  The  answer  of  these  (luestions,  together  with  a  samj^le  of 
the  urine  are  the  facts  upon  which  I  base  my  diagnosis. 

Assuming  it  to  be  of  gouty  origin,  we  first  remove  all  badly 
loosened  teeth,  those  where  the  process  has  become  absorbed  so  that 
they  are  held  in  place  only  by  the  soft  tissues.  Beginning  on  those 
teeth  that  have  enough  process  left  to  warrant  treatment,  remove  all 
the  calculus  very  carefully,  as  I  believe  that  in  this  lies  the  success 
or  failure  of  the  treatment.  It  is  my  custom  to  give  two  sittings  for 
this  operation. 

Here  antiseptic  mouth  washes  are  indicated,  my  favorite  being 
listerene  and  water  equal  parts,  or  a  twenty  per  cent,  solution  of 
glycero-thymolene.  I  believe  that  mechanical  astringents  such  as 
tannin  should  be  avoided,  as  they  do  more  harm  than  good.  So  far 
we  are  treating  the  effect,  but  the  cause  still  remains  untouched. 
After  the  local  treatment  referred  to,  we  sometimes  have  an  apparent 
cure.  The  gums  take  on  a  healthy  color,  the  teeth  tighten  up  and 
all  seems  well  ;  but  assuming  it  to  be  of  gouty  origin  or  the  lithemic 
diathesis,  what  guarantee  are  we  to  give  the  patient  that  the  trouble 
will  not  return  in  a  few  weeks  or  months,  as  it  usually  does  ?  As  all 
local  treatment  amounts  practically  to  the  same  thing,  removing  the 
calculus,  stimulating  and  antiseptic  mouth  washes,  I  will  not  elaborate 
on  that  part  of  the  treatment. 

The  solution  of  the  problem  of  lithemic  pyorrhea  seems  to  me  to 
lie  in  the  constitutional  treatment  of  it.  First  of  all  let  us  consider 
the  general  principles  upon  which  the  treatment  should  be  con- 
ducted. A  very  simple  rule,  perhaps  too  simple,  is,  when  the  urine 
habitually  throws  down  acid  deposits,  the  patient  should  be  pre- 
scribed alkalies  ;  if  on  the  contrary  he  has  alkaline  deposits,  he  is 
treated  with  acids.  In  the  former  case  he  has  soda  or  potash  largely 
administered  and  is  told  to  drink  lithea  waters.  Of  course  under 
this  treatment,  the  urine  clears  up  and  we  imagine  we  have  got  rid 
of  the  uric  acid,  but  the  fact  is  we  have  simply  effected  its  solution, 
and  by  no  means  have  prevented  its  formation.  We  read  in  our 
medical  authorities  that  uric  acid  is  due  to  faulty  assimilation.  Then 
it  would  seem  proper  to  stimulate  the  eliminative  processes,  in 
which  the  liver,  kidneys  and  skin  are  concerned,  for  at  the  bottom 
of  this  tendency  to  uric  acid  formation  there  lies  what  is  understood 
as  inactivity  of  the  liver.  The  theory  is  that  the  liver  or  some  allied 
organ  is  not  doing  its  duty  as  an  excreting  organ.  The  kidneys 
have  more  work  than  is  naturally  thrown  upon  them,  and  thus  the 
solid  matters,  or  rather  some  of  its  ordinary  constituents  are  aug- 
mented, not   all   of  them   for  urea   is   not  necessarily  increased,  but 
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uric  acid  is  largely  increased,  and  is  eliminated  not  only  in  solution, 
but  in  crystaline  forms.  Uric  acid  is  very  insoluble  in  H-  O,  and 
although  the  quantity  thrown  out  may  be  quite  soluble  at  the  natural 
temperature  of  the  urine,  100  degrees  Far.,  when  this  diminishes  to 
60  degrees,  50  degrees  or  40  degrees,  the  acid  is  deposited  and  when 
the  (quantity  becomes  larger  still  even  the  ordinary  amount  of  fluid 
associated  with  it  at  a  temperature  of  100  degrees  will  not  suffice  to 
dissolve  the  whole  and  solid  uric  acid  that  is  deposited  in  some 
part  of  the  urinary  passages. 

The  treatment  which  I  pursue  is  to  employ  such  agents  as  will 
stimulate  the  excretory  action.  No  doubt,  a  powerful  agent  for  this 
purpose  is  mercury  or  podophylin  in  conjunction  with  certain 
natural  mineral  waters,  which  I  regard  as  greatly  superior  to  the 
alkalies  and  artificially  prepared  lithea  waters.  I  make  this  distinc- 
tion between  natural  mineral  waters  and  those  that  are  artificially 
prepared,  inasmuch  as  the  effect  is  markedly  different.  As  an  illus- 
tration, take  a  glass  of  Hunyadi  water,  evaporate  the  water  and  take 
the  salts.  Then  take  a  glass  of  Hunyadi  water  slightly  warmed 
and  note  the  difference  in  the  effect.  It  will  require  four  times  as 
much  of  the  evaporated  salts  to  produce  the  desired  effect  as  it  will 
in  the  natural  solution.  Thus  you  will  see  that  there  is  some  hidden 
potency  in  the  natural  spring  water  that  the  artificially  prepared 
lacks.  In  my  own  practice,  I  prescribe  either  Carlsbad  or  Buffalo 
Lithea  spring  No.  2.  The  principle  upon  which  these  waters  are 
beneficial  is  that  they  produce  activity  in  all  the  digestive  functions, 
and  the  waste  matters  which  have  hitherto  been  thrown  out  as  uric 
acid  by  the  kidneys  are  eliminated  in  some  other  form.  There  aie 
some  cases  in  which  you  will  find  that  very  small  doses  of  blue  pill 
may  be  most  advantageously  employed.  Those  naturally  where  the 
appetite  and  digestion  do  not  much  improve  under  the  water  alone. 
I  do  not  propose  to  say  very  much  about  the  diet,  for  it  is  not  to  be 
expected  that  you  can  confine  your  pyorrhea  patients  to  a  strict 
course  of  dieting,  still  it  is  well  to  advise  certain  restrictions.  There 
are  three  chief  elements  ranked  among  matters  ordinarily  taken  as 
diet,  which  in  order  to  obtain  the  end  in  view,  must  be  permitted  to 
the  patient  very  sparingly,  namely  alcohol,  saccharine  and  fatty 
matters.  Let  me  refer  you  to  the  dietetic  system  in  force  at  Carlsbad 
Springs.  The  use  of  sugar  and  butter  is  absolutely  forbidden  during 
a  Carlsbad  course,  and  were  you  a  patient  ihere  your  purveyor 
would  not  supply  you  with  the  forbidden  food  however  much  you 
might  demand  it. 

It  seems,  as   a   result  of  observation    that  this  system  will  reduce 
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the  uric  acid  deposit  much  more  than  the  elimination  of  meat  from 
the  dietaiy.  It  is  well  to  caution  the  patients  to  be  temjjorate  in 
their  food,  taking  plenty  of  sleep,  outdoor  exercise  and  daily  baths 
with  a  gentle  use  of  brush  and  turkish  towels,  which  brings  a  glow 
to  the  skin  and  helps  it  to  perform  its  work  of  carrying  off  waste 
matters.  Also  keep  the  body  well  protected  with  warm  underwear. 
Undoubtedly  some  would  charge  me  with  going  beyond  the  pale 
of  dentistry  in  the  treatment  of  this  condition  known  as  pyorrhea, 
but  if  we  admit  that  it  is  due  tolithemic  conditions  of  constitutional 
origin,  then  we  must  treat  those  constitutional  conditions  if  we 
would  effect  a  cure,  or  we  must  give  up  entirely  the  treatment  of 
pyorrhea  alveolaris. 

ANOMALIES  OF  LOCATION. 

Translated   from   the   French   expressly  for  the  Odonto- 
GRAPHic  Journal,  by  H.  E.  W. 

Heterotopy,  or  location  of  a  tooth  at  a  point  which  it  does  not  occupy 
in  a  normal  condition. 

These  anomoalies  are  of  several  kinds  : 

1.  Transposition  ; 

2.  Displacement  or  generation  outside  the  arch  ; 

3.  Generation  outside  the  buccal  cavity. 

They  should  be  distinguished  from  anomalies  of  direction  ;  in  the 
latter  the  tooth  occupies  its  relative  place  in  the  dental  series,  and 
has  the  neighbors  it  ought  to  have  ;  in  anomaly  of  location,  on  the 
contrary,  there  is  evolution  in  the  place  of  another  tooth,  outside 
the  arch,  or  even  outside  the  buccal  cavity.  They  are  rare  in  tem- 
porary dentition,  exceptional  in  the  permanent  series  of  the  inferior 
maxillary. 

Transposition. — Takes  place  between  neighboring  teeth,  canines 
and  bicuspids,  lateral  incisors  and  canines,  and  vice  versa;  the  wisdom 
tooth  has  been  found,  very  exceptionally,  in  the  place  of  the  second 
molar ;  it  is  especially  in  the  anterior  region  that  this  anomaly  is 
observed.  Simple  transposition  is  more  rare  than  the  following 
varieties. 

Displacement  or  generation  outside  the  arch. — An  anomaly  of  loca- 
tion which  can  only  be  an  accentuation  of  that  of  direction,  the 
tooth  having  found  its  normal  place  already  occupied  by  its  neigh- 
bors, this  often  occurring  in  the  case  of  the  canine.  It  is  only  an 
anomaly  of  location  properly  so  called,  when  the  tooth  is  located  in 
the  palatine  vault,  at  a  notable  distance  from  the  alveolar  border,  or 
on  the  floor  of  the  mouth,  in  the  canine  fossa. 
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Generation  outside  the  buccal  cavity. — The  evolution  of  one  or 
several  tooth  germs  at  points  more  or  less  distant  from  the  buccal 
cavity,  from  the  maxillaries  themselves,  is  relatively  frequent  ;  the 
following  facts  are  established,  notably  those  of  dermoid  cysts. 


Fig.  I. 

Inclusion  in  the  maxillary  is  not  rare,  especially  of  the  third  molar. 
The  presence  of  a  tooth  has  been  observed  at  the  rising  apophysis 
of  the  inferior  maxillary,  at  the  floor  of  the  nasal  fossae,  in  the  max- 
illary sinus.  In  one  case  of  Cartvvright,  the  crown  of  the  third  molar 
showed  itself  above  the  skin  near  the  angle  of  the  maxillary. 
Magitot  cites  cases  of  heterotopy  by  location  in  the  vomer,  the 
sphenoid  and  the  malary  bone.  Finally,  teeth  are  often  found 
included  in  dermoid  cysts,  but  these  demand  special  mention. 

Generalities  in  regard  to  dermoid  cysts. — The  character  of  the  der- 
moid cyst  is  that  of  a  sac  of  membrane  approaching  the  texture  of 
the  skin,  enclosing  epidermic  products,  sebaceous  glands,  hair,  teeth 
and  nails.  Those  containing  teeth  belong  to  the  variety  called  com- 
pound. They  are  encountered  in  different  regions  of  the  physical 
economy  ;  the  buccal  floor,  the  m  ixillaries,  the  ovary,  the  testicle, 
the  sacro-perineal  region,  etc.  They  are  sometimes  unilocular, 
sometimes  multilocular. 

Teeth  are  frequently  observed  in  these  tumors.  They  exist  ()t^ 
times  in  the  129  cases  chronicled  bv  Lebert,  and  46  times  in  the  245 
by  Paiily  ;  but  it  is  impossible  to  judge  accurately  of  their  frequency 
from  observations  cited  by  authors,  as  the  principal  ones  published 
are  of  cysts  with  complex  contents. 

We  find  in  these  productions  the  same  variability  as  in  hair. 
They  are  always  numerous  ;  the  most  extraordinary  case  with  which 
we  are  acquainted  is  that  cited  by  Ploucquet  in  which  more  than 
300  were  counted.     Tomes  observed   more  than  100  ;   Schnabel,  in 
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a  girl  of  13  years,  found  a  cyst  of  the  ovary  containing  100  ;   in  one 
case  of  Cleghein  there  were  at  least  44. 

All  varieties  of  teeth  have  been  encountered  ;  incisors,  canines, 
bicuspids  and  molars,  and  even  wisdom  teeth.  }3ut  often  they  are 
normal  and  more  or  less  rudimentary,  presenting  ordinarily  a  conoid 
form.  The  roots  may  be  defective,  in  which  characteristic  they 
resemble,  according  to  Salter,  congenital  teeth  already  erupted  at 
birth.  Sometimes  the  teeth  are  free  in  the  cystic  cavity,  sometimes 
implanted  upon  osseous  fragments,  or  simply  attached  to  the  walls. 
In  63  cysts  Lebert  has  noted  30  in  which  the  teeth  were  implanted 
upon  a  bone,  10  in  which  the  implantation  was  mixed — some  of 
them  upon  the  bone  and  others  on  the  soft  parts  or  detached,  10  in 
which  they  were  free,  and  where  there  was  not  a  vestige  of  bone  ; 
in  the  13  last  cases  the  indications  were  insufficient. 


Fig.  2. 

When  teeth  are  implanted  upon  a  bone,  their  grouping  is  irregular 
and  recalls  in  no  degree  the  normal  disposition.  Thus  in  a  cyst 
operated  upon  by  Pean  (These  de  Cousin,  obs.  VI,  page  122)  a 
bouquet  of  teeth  was  discovered,  arranged  in  a  curvilinear  disposi- 
tion: comprising,  two  contiguous  incisors,  then  a  canine,  then,  three 
or  four  millemetres  removed,  another  canine,  and  outside  upon  a 
fragment  of  fiat  bone,  two  canines  and  finally  a  seventh  tooth 
isolated  (Lannelongue,  Traite  des  kystes  congenitaux,  p.  70). 

These  teeth  are  always  altered,  partly  absorbed,  which  has  given 
rise  to  the  belief  that  they  were  carious.  They  undergo  all  the  per- 
versions of  structure  of  teeth  of  vicious  evolution:  extensive  inter- 
globular spaces,  dissociated  enamel,  granular  ;  the  pulp  cavity  is 
often  absent. 
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In  some  cases  teeth  located  in  dermoid  cysts  are  of  normal 
structure.  In  a  case  of  Dr.  Jentzer's  reported  by  M.  Redard,  they 
were  so.  The  osseous  fragment  supporting  the  teeth  measured  in 
its  greatest  longitudinal  diameter  0.13,  transversely  0.025,  i^^  great- 
est thickness  was  0.018,  its  weight  14.7  gr.  The  teeth  are  implanted 
upon  one  of  its  borders.  They  are  well  constituted  molars,  with 
large  crowns  well  cusped.  One  of  them  shows  three  roots  at  one 
of  the  angles  of  the  osseous  body  ;  another  molar  in  the  same  con- 
dition is  at  the  opposite  angle,  and  between  these  two  is  a  third, 
showing  a  crown.  A  fourth  molar  is  implanted  near  the  first  angle, 
showing  only  its  crown.  Upon  another  edge  is  a  bicuspid  firmly 
implanted  in  the   middle  of  the   bone.     At  a  third  angle  is  a  cup 


t-'g-  3. 
hollowed  in  the  bone,  containing  a  canine,  a  milk  tooth,  the  roots  of 
which  are  absorbed  so  that  it  is  detached  at  a  touch.  This  tooth 
weighed  0.237  gr.  The  osseous  part  is  porous  in  places,  smooth  in 
others,  presenting  all  the  characteristics  of  normal  bone.  In  the 
cystic  liquid  floated  an  adult  canine,  well  formed,  weighing  0.415 
gr.  A  cut  of  that. tooth  has  permitted  an  examination  of  the  enamel, 
the  dentine  and  the  cement,  in  all  points  similar  to  those  of  ordin- 
ary teeth.  It  possesses  a  pulp  ;  the  pulp  canal  exists  and  permits 
the  passage  of  a  needle. 

Figure  3  represents  the  exterior  configuration  of  two  dentiger- 
ous  masses  belonging  to  the  collection  of  M.  Prevel,  evidently  part  of 
two  dermoid  cysts,  and  it  is  under  that  title  that  we  describe  them 
here.     3  resembles  an  irregular  circle  formed  of  18  dwarf  teeth  badly 
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grouped  but  having  a  certain  arrangement  :  Convergence  of  the 
roots,  divergence  of  the  crowns  ;  the  connection  is  of  fleshy  tissue 
showing  traces  of  ossification  at  some  points  ;  the  greater  part  of  the 
teeth  having  their  roots  directed  toward  the  center,  the  crowns  form- 
ing a  fan  at  the  periphery.  None  of  them  has  normal  demensions, 
they  seem  a  miniature,  a  reduction  to  one-tenth  of  regular  size  ; 
some  have  a  bifid  root  outline,  but  the  majority  are  clearly  uni- 
radical.  The  crowns  approach  the  conoid  form  ;  but  some  present 
a  table  with  rounded  edges,  like  the  molars  called  amorphic  and 
eroded.  The  internal  cup  seems  to  have  formerly  given  attachment 
to  a  pedicle  making  a  base  of  implantation. 

The  dentigerous  mass  A  A\  is  more  heterogeneous  in  its  elements 
and  of  a  form  less  regular.  It  has  some  points  of  resemblance  to 
the  first  :  a  concave  part   seeming  to   have   given   attachment    to   a 


Fig.  4. 

pedicle,  the  convergence  of  the  roots,  the  divergence  of  the  crowns. 
The  greater  part  of  the  teeth  are  well  formed  and  some  appear 
rather  like  nodules  of  enamel.  Two  roots  have  dimensions  nearly 
normal,  one  shows  an  exostosis.  The  crowns  and  enamel  nodules 
have  undergone  evident  absorption  at  some  points,  the  enamel  shows 
lacunes  and  an  irregular  arrangement. 

Figure  4  shows  a  multilocular  cyst  containing  teeth  and  hair. 
The  middle  tooth  is  the  largest,  its  shape  corresponding  to  that  of 
a  permanent  molar,  its  roots,  resembling  those  of  a  wisdom  tooth,  are 
curved  in  the  arc.  The  long  diameter  of  the  crown  is  eleven  milli- 
metres and  the  small  one  eight.  The  milk  tooth  on  the  left  has  an 
inclined  position,  that  on  the  right  corresponds  also  to  a  milk  tooth. 
These  three  teeth  are  surrounded  by  a  smooth   mucous  membrane. 
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extending  to  the  tampon  of  dermal  tissue  and  continuous  with  the 
external  skin  which  is  provided  with  hair.  Natural  size.  (Wedl, 
Pathology  of  the  Teeth,  p.  T72). 

Terato^enesis. — The  causes  of  anomalies  of  location  are  obscure, 
they  are  not  the  same  for  simple  transposition,  intra-buccal  evolu- 
tion and  for  dermoid  cysts.  It  may  be  that  the  first  were  due  to  a 
vicious  direction  of  a  fragment  of  the  epithelial  cordon  from  which 
spring  the  dental  germs  ;  there  would  then  be  in  these  cases  dis- 
placement, follicular  migration  (Magitot),  from  mechanical  causes 
affording  a  plausible  explanation.  It  is  not  the  same  with  dermoid 
cysts,  the  origin  of  which  is  less  established.  The  most  defensible 
hypothesis  is  that  they  result  from  an  enclosure  of  part  of  the  blasto- 
dermic fold.  Originally  the  little  epithelial  mass  is  simply  an  evo- 
lution of  the  epiblast ;  then,  little  by  little,  it  withdraws  from  the 
surface  of  the  ectoderm  by  the  fact  of  the  development  of  the  neigh- 
boring parts,  and  during  this  time  the  epithelial  pedicle  which 
attaches  it  to  the  ectoderm  must  progressively  elongate.  But  this 
elongation  may  be  insufficient  if  the  neighboring  parts  develop  more 
rapidly,  so  that  the  continuity  is  broken  between  the  ectodern  and 
the  little  epithelial  mass,  thenceforth  independent  (Lannelongue 
loc.  cit.  p.  107). 

In  a  word,  an  embryonic  fragment  of  the  cutaneous  system  finds 
itself  imprisoned,  and  in  spite  of  the  error  of  place,  it  developes  in 
obedience  to  its  proper  evolutive  force.  To  explain  the  frequency 
of  the  inclosure  in  the  scrotum  and  the  ovary,  is  invoked  the  tem- 
porary vicinage  of  the  Wolfifian  body  which  gives  rise  to  the  organs 
of  generation,  and  of  the  external  blastoderm  whence  the  teeth 
issue.  This  theory  explains  the  observed  facts  well  enough,  and  is 
actually  accepted.  There  would  then  be  a  reason  for  the  inclusion 
in  the  abdominal  organs. 

What  is  difficult  to  understand  is  the  great  number  of  teeth  more 
or  less  rudimentary  encountered  in  dermoid  cysts.  One  is  tempted 
to  admit  that  each  cmbryonary  cell  evolves  by  its  own  proper  forces 
and  constitutes  thenceforward  an  organ  more  or  less  imj)erfect.  Hy 
anomaly  of  location,  there  would  then  be  sisciparity  of  the  embryo- 
blastic  elements  of  one  or  of  several  dental  germs  ;  then  these 
dissociated  elements  would  constitute  teeth  vicious  in  form  and 
structure. 

Anomaly  of  location  justifies  intervention  only  when  it  gives  rise 
to  consecutive  disorders.  These  may  be  grave  and  involve  the 
maxillaries,  on  the  enclosing  organs  of  the  teeth  affected  by 
heterotopy,  in   which  circumstances  resort  must  be  had  to  surgery. 
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CRAM  A  AND  TEETH  OF  PRIMITIVE  MAN  IN  IRELAND. 

A  handsomely  printed  and  illustrated  book  of  nearly  seven 
hundred  pages  from  the  press  of  Longmans,  Green  &  Co.,  is  "  Pagan 
Ireland,"  an  archaeological  sketch,  by  W  G.  Wood-Martin,  member 
of  the  Royal  Irish  Academy,  and  author  of  "Lake  Dwellings," 
"  Rude  Stone  Monuments,"  "  History  of  Sligo,"  and  numerous 
other  entertaining  and  instructive  works  on  Irish  subjects,  ancient 
and  modern.  The  following  extract  is  of  value  not  only  for  its 
facts  but  also  for  its  conservatism  in  regard  to  theories  based  upon 
questionable  classifications  : 

"  The  form  of  skull  attributed  to  the  primitive  inhabitants  of 
Ireland  is  distinguished  by  great  length  from  the  front  to  the  back 
of  the  head,  and  comparative  narrowness  of  the  skull  ;  hence  the 
type  is  by  scientists  styled  dolicho-cephalic,  or  long-headed.  It  is 
alleged  that  the  specimens  presented  are  too  numerous  and  been 
found  over  too  wide  an  area  to  permit  of  their  being  considered 
mere  varieties — especially  as  a  similar  form  of  skull  is  to  be  met 
with  amongst  the  aboriginal  remains  found  in  England  and  over  a 
large  proportion  of  the  continent  of  Europe.     ****** 

"  The  second  type  of  Irish  crania  is,  by  some,  subdived  into  two 
classes,  both,  however,  belonging  to  what  scientists  have  named  a 
brachy-cephalic  or  round-headed  race. 

"  The  first-class  is  represented  by  the  Celt.  The  skull  is  of 
medium  size,  well-shaped,  but  with  projecting  upper  jaws  ;  the  chin 
not  massive  ;  the  nose  short  and  wide,  exhibiting  the  peculiar  char- 
acteristics so  familiarized  to  the  public  by  caricaturists  of  the  Irish 
peasantry. 

"  The  second  subdivision  of  the  crania  of  the  round-headed  race 
is  represented  by  what  may  be  designated  the  Norse  type.  This 
hardy  race,  or  races,  be  they  styled  Formorians,  or  sea-rovers,  made 
their  appearance  on  the  Irish  coast  long  before  authentic  history 
begins.  The  Norse  skull  is  regular,  the  nose  long  and  aquiline,  the 
face  narrow,  the  forehead  straight  and  of  medium  height  ;  a  long 
oval  outline  in  the  vertical  aspect  of  the  skull,  whilst  the  lower  jaw 
is  distinguished  by  its  square  outline  and  massive  structure — giving 
a  distinctive  character  to  the  face — and  it  differs  but  little  from  the 
form  of  skull  of  the  Normans. 

"  There  are  also  slight  varieties  in  the  form  of  the  crania  of  the 
long-headed  or  primitive  race,  for  the  progenitors  of  the  early 
inhabitants  of  Ireland  probably  arrived  in  detached  groups  and  at 
considerable  intervals  of  time,  doubtless  representing  successive 
immigration  of  varying  tribes  and  peoples. 
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"Variety  of  shape  of  crania  (within  certain  limits)  appears  to  be 
the  law  of  nature — not  the  exception — and  each  race  exhibits 
countless  variations  of  mental  combinations.  This  is  suggestive 
and  calculated  to  imi)ress  the  necessity  of  great  caution  and  exten- 
sive observation  of  facts,  before  venturing  to  draw  general  con- 
clusions. Classification  of  crania  into  distinct  types,  and  then 
making  that  type  the  body  of  the  race,  is  a  theory  of  doubtful 
value.  At  any  public  meeting  how  many  varying  types  of  crania 
may  be  observed.  Open  an  old  pagan  '  Callragh,'  and  the  same 
result  becomes  apparent ;  skulls  of  every  size  and  form  may  be 
unearthed,  though  all  the  remains  are  referable  to  about  the  same 
period  of  time,  and  probably  all  may  have  belonged  to  one  sept  ; 
yet  had  these  skulls  been  found  dissociated,  they  might  have  been 
viewed  as  representative  of  totally  different  races. 

"  It  is  worthy  of  observation  that  extreme  types  of  crania  were 
represented  in  two  specimens  discovered  in  the  well  known  '  find  ' 
within  the  tumulus  in  Phoenix  Park,  Dublin,  demonstrating  that  the 
commonly  received  theory  of  cranial  forms  being  more  and  more 
stereotyped  the  further  back  we  penetrate  into  the  obscurity  of  the 
past,  is  not  always  corroborated  by  accurate  observation.  The 
occupancy  of  a  common  tomb  would  imply  that  they  were  con- 
temporaneously interred,  and  that  they  belonged  to  members  of  the 
same  family  or  tribe,  and  as  only  bone  and  flint  implements — 
together  with  a  shell  necklace — were  found,  it  may  be  considered 
that  the  period  of  interment  was  that  of  a  barbarous  state  of 
society. 

"  In  most  instances  of  the  discovery  of  perfect  crania — even  those 
of  children — the  teeth  appear  to  be  much  worn,  as  if  by  attrition  of 
some  very  hard  kind  of  food,  and  the  process  of  degradation  keep- 
ing pace  with  the  age  of  the  individual  ;  the  teeth,  nevertheless, 
although  they  may  be  much  worn,  yet,  with  few  exceptions,  are 
found  to  be  in  a  sound  and  healthy  condition.  The  gradual 
abrasion  of  the  teeth  materially  influenced  by  the  nature  of  the 
food  used.  This  is  proved  by  the  fact  that  the  teeth  ot  sailors,  who, 
during  the  greater  part  of  their  lives,  live  upon  hard  biscuits,  are 
often  found  to  be  mach  worn  down  by  the  constant  friction  pro- 
duced by  this  diet." 


Read  the  article  in  this  issue  from  the  Dental  Record  on  suction 
chambers  and  discs,  and  then  Dr.  Hurchard's  contribution  to  the 
to  the  Dental  Cosmos  for  November.  You'll  know  some  things 
better. 
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DENTISTRY  AMONG  THE  COLONELS. 

By  Wm.  W.  Belcher,  D.  D.  S  ,  Rochester,  N.  Y. 

If  there's  a  hole  in  a'  your  coats, 

I  rede  ye  tent  it, 
A  chiel's  aman^  you  takinj^  notes, 

And,  faith,  he'll  prent  it. 

— Burns. 

"  While  an  undergraduate  at  the  Louisville  Dental  College,"  relates 
a  brother  practitioner,  "  I  received  several  letters  from  a  dentist  who 
resided  some  150  miles  in  the  interior  and  was  anxious  to  secure  an 
assistant.  To  believe  the  statements  made  by  him,  there  was  no 
doubt  of  my  making  my  eternal  fortune  ;  as  I  was  depending  on 
my  own  exertions  to  pay  my  way  through  college,  I  concluded,  after 
some  hesitation,  in  accepting  his  terms  of  equal  partnership. 

Borrowing  the  necessary  cash  of  a  friend,  I  set  out  on  my  journey 
for  fame  and  fortune.  After  a  tiresome  ride  we  arrived  at  Debre, 
a  place  of  some  1,000  inhabitants,  so  it  was  said,  though  where  the 
people  kept  themselves  I  was  never  able  to  ascertain.  Upon  reach- 
ing the  "  station  "  which  appeared  like  a  hen  coop  perched  on 
a  small  elevation  of  land ;  I  could  see  no  one  who  appealed  to  my 
fancy  as  a  dentist  ;  in  fact  the  only  person  at  the  station  was  a  tough 
looking  party,  wearing  a  rough  flannel  shirt,  with  pants  tucked  in 
his  boots.  I  was  accosted  with  the  inquiry:  "  Be  you  the  dentis'  ?  " 
I  answered  "Yes  sir."  "  Kem  on  then,  thets  my  office  right  daown 
the  street." 

No  novel  could  exaggerate  Dr.  Fides.  I  felt,  in  beholding  him, 
like  a  man  who  had  read  of  the  dodo  without  compromismg  himself 
by  a  belief  in  that  bird,  but  who  had  at  length  lighted  on  an  unmis- 
takable survivor  of  the  species  in  the  trackless  wilds  of  some  undis- 
covered country.  As  our  acquaintance  progressed,  I  set  him  down 
as  the  most  unique  specimen  of  the  genus  Homo  it  had  ever  been 
my  fortune  to  encounter.  He  was  one  of  those  anamolous  men 
who  exist  elsewhere  as  curiosities  ;  but  whom  the  philosopher  must 
visit  in  their  mountain  fastness  to  see  in  their  full  development  and 
possessing  a  normal  status  among  mankind.  As  we  progressed  down 
the  "  main  street  "  on  our  way  to  the  office,  I  observed  that  all  the 
houses  were  one  story  high  and  under  each  corner  was  placed  a 
block  elevating  the  building  from  the  ground  ;  before  nearly  every 
house  was  perched  a  long  pole  with  a  bottle  inverted  on  the  top. 
This  was  a  "  charm  ;  "  its  special  purpose  I  never  ascertained,  but 
the  custom  was  universal.  Each  householder  dumped  all  refuse  in  the 
street.     The  pigs,  which  were  allowed  full  run  were  the  public  board 


Dentistry  among  tJie  Colonels.  237 

of  health.  On  our  way  to  the  office,  I  discovered  that  my  business 
partner  was  an  "  advertiser  "  from  way  back.  Spying  an  acquintance 
across  the  street  he  hailed  him  :  "  Kem  over  here  Sandy,  I  want  ter 
interjuice  yer  to  my  pardner.  This  'air  Professor  Davis  from  Louis- 
ville ;  ruther  dudish,  but  thet  'air  what  takes  with  ther  gals,  ye 
know  ;  Professor  Davis  air  a  dandy  den-tis  ;  kem  up  and  let  him 
stuff  yer  tooth,  Sandy."  Sandy  'lowed  that  "  p'rhaps  he  might." 
This  was  repeated  some  half  dozen  times  before  reaching  the  one 
dental  establishment  of  the  town  which  like  its  fellow  structures  was 
perched  on  four  blocks  and  api)eared  as  though  it  might  run  away 
with  itself  some  dark  night. 

The  office  was  jointly  occupied  by  a  little  dutch  tailor.  The 
dental  chair  on  one  side  of  the  establishment  and  our  friend  the 
tailor  on  the  other.  "  Make  yourself  at  hum,"  said  the  doctor. 
"  Naow  I  hev  some  bizness  outside  this  arternoon,  and  I  wanter 
'splain  to  yer  my  way  o'  doin'  things.  O'  corse  we  all  hev  our  ways 
— naow  my  strongholt  here  is  pullin'  teeth  ;  we  pull  'em  in  three 
ways — old-fash'n'd  way,  fifty  cents  ;  thet  hurts  a  good  bit.  '  Odonto,' 
seveniy-five  ;  'oil  of  gladness,'  one  dollar;  thet's- the  best,  allers 
pull  'em  with  th'  '  oil  o'  gladness,'  if  ye  kin." 

The  medicine  case  of  my  new  "  pardner  "  was  somewhat  limited, 
consisting  as  it  did,  of  two  remedies,  camphor  and  vinegar.  For  fear 
that  my  late  associate  should  conclude  to  "push  "  his  "local  "  and 
thus  trap  the  unwary,  I  considered  it  my  duty  to  inform  the  public, 
that  his  "oil  o'  gladness"  and  "odonto,"  are  camphor,  simon  pure. 
Vinegar,  I  was  informed,  was  his  sheet  anchor  ;  "Cayn't  keep  hous' 
without  hit  ;  nothin'  like  hit  fer  cleanin'  teeth.  I  jes'  putter  'round 
an'  hev'  'em  wash  the'r  mouth  out  with  vinegar  a  good  bit  ;  charge 
dollar  an'  a  ha'f  fer  that." 

The  laboratory  was  in  a  shed  adjoining — the  plaster  and  slops 
were  shoved  through  a  hole  in  the  floor,  and  as  all  the  refuse  was 
dumped  through  the  same  opening,  I  concluded  from  the  terrible 
odor,  that  the  pigs  had  not  had  a  fair  chance  at  it  recently. 

Observing  no  tools  or  laboratory  instruments  I  in([uired  what  he 
worked  with  and  learned  that  he  had  the  whole  outfit,  vulcanizer 
and  all,  nailed  up  in  a  box,  "  so's  to  hev  'em  handy  in  case  er  fire," 
as  he  informed  me.  It  was  quite  as  handy  to  send  to  Louisville  for 
an  outfit  as  to  attempt  to  unfasten  the  box  they  were  placed  in. 
Why  he  never  put  his  three  pair  of  forceps  along  with  the  laboratory 
tools  I  never  found  out. 

I  soon  learned  that  my  business  jjartner  expected  me  to  do  all  the 
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work  and  divide  the  profits,  but  as  they  appeared  to  be  very  con- 
spicuous by  their  absence,  this  gave  me  Httle  concern. 

Dr.  Fides,  besides  following  dentistry,  "  farmed  it  a  bit,"  and 
swapped  horses  or  any  other  commodity.  I  was  told  that  he  was  as 
sharp  as  a  steel  trap  in  a  trade,  and  that  the  man  who  could  best 
him  on  a  horse  deal  was  yet  to  be  born.  His  visits  to  the  office 
were  like  the  cash  payments,  few  and  far  between. 

One  day,  I  had  for  a  patient,  an  overgrown  girl  from  the  back- 
woods, who  looked  as  though  she  had  been  "  brought  up  by  hand  ;  " 
her  teeth  were  encrusted  with  black  tartar,  and  as  a  result  they  were 
as  dark  and  uninviting  as  they  very  well  could  be.  Dr.  Fides  hap- 
pened in,  and  spying  the  patient,  opened  up  with  :  I  kno'  what's 
th'  matter  with  thet  gal,  she's  got  bla'k  kanker — yes'r,  I  kin  tell 
bla'k  kanker  az  fur  az  I  kin  see  hit,  she's  got  bla'k  kanker  ov  the 
gums  ;  naow,  doctor,  you  jist  skarify  th'  gums  an'  skarify  'em  thoro« 
an'  thet  gal  '11  git  well — but  thet's  bla'k  kanker,  kyant  fool  me  on 
thet. 

About  this  time  I  began  to  have  serious  doubts  as  to  the  feasibility 
of  gathering  a  fortune  practicing  dentistry  in  my  present  field — as  no 
one  had  any  money — "hog-killin'  time  "  and  "  when  we  sell  our  to- 
baccy,"  were  the  days  of  promised  payment.  '  Both  c  f  these  periods 
were  somewhat  remote  and  we  concluded  not  to  wait  ;  but  again 
availing  ourselves  of  the  good  offices  of  our  friend  in  the  city,  bor- 
rowed money  to  return  to  civilization. 

It  was  not  without  regret  that  the  citizens  of  Debre  saw  us  depart 
— particularly  the  boarding  mistress,  to  whom  we  were  indebted  for 
two  weeks  board,  but  the  "doctor,"  'lowed  he  would  'tend  to  hit  at 
hog  killin'  time. 

Oh,  for  a  touch  of  civilization  once  again  ;  no  more  tin-peddlers 
for  bed-fellows,  the  luxury  of  a  cake  of  soap  and  a  whole  towel  all 
by  yourself  ! 

We  often  wonder  how  the  girl  with  the  terrible  "  bla'k  kanker  "  is 
progressing  ;  it  was  an  interesting  case  and  we  would  like  to  have 
watched  it  closely,  for  the  benefit  of  suffering  humanity,  but  the 
allurements  of  civilization  were  not  to  be  ruthlessly  set  aside." 


BLACK'S  INVESTIGATIONS  OF  THE  HUMAN  TEETH. 

In  the  judgment  of  the  writer,  any  attempt  to  express  an  opinion 
for  and  against  the  work  of  any  one  where  this  has  been  based  on 
actual  investigation  would  be  not  only  valueless  but  the  heiglit  of 
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folly.  Dentistry  has  had  entirely  too  much  of  this  talk  for  talk's 
sake,  and  it  has  therefore  been  with  some  degree  of  satisfaction  tha^ 
we  have  observed  that,  with  but  one  exception,  the  entire  dental 
world  has  been  silent  to  Dr.  Black's  work.  It  is  a  reflection  on  the 
intelligence  of  dentists  to  have  this  charge  made  by  a  contemporary: 
^'  Dr.  Black's  paper  was  published  in  May  last.  Up  to  this  writing 
there  has  been  no  response.  Are  we  all  paralyzed  ?  "  We  prefer  to 
think  that  intelligent  dentists,  having  found  the  conclusions  at 
variance  with  experience,  have  decided  to  wait  before  giving 
expression  to  their  thoughts  until  some  one  with  time,  means  and 
practical  knowledge  could  repeat  these  experiments,  and  confirm  or 
reject  them. 

While  this  view  is  true,  it  still  remains  the  duty  of  the  faithful 
observer  to  note  apparent  errors  of  investigation  here  or  elsewhere. 

Viewed  in  any  light,  the  labor  of  this  very  able  worker  in  untrod- 
den fields  must  be  held  to  be  most  painstaking  and  thorough,  and 
quite  equal  to  any  that  has  preceded  it.  This  is  Dr.  Black's  due, 
and  while  it  is  impossible  to  concede  results  entirely  satisfactory,  the 
fact  remains  that  he  has  led  the  way  for  others  to  follow. 

The  difficulties  attending  an  investigation  of  this  kind  are 
innumerable,  and,  it  is  feared,  will  ever  remain  insurmountable. 
Thecontroversary  between  "  soft  teeth  "  and  "  dense  teeth  "  has  not 
been  settled  by  these  investigations  ;  indeed,  it  is  probable  that  this 
will  continue  with  increased  intensity. 

While  desirous  of  giving  Dr.  Black  due  credit  for  all  that  he  has 
done,  as  represented  in  the  series  of  tables  in  the  May  number  of 
the  Dental  Cosmos,  it  must  be  clear  to  any  one  dispassionately 
reviewing  his  labors  that  in  the  first  paper  is  demonstrated  but  one 
thing,  and  that  is  that  dentine  becomes  more  dense  by  age. 

Dr.  Black  states  that  his  investigations  are  based  on  an  effort  to 
find  "  differences  in  the  density,  percentage  of  lime  salts,  strength, 
etc.,  occurring  in  human  teeth,  and  to  find  what  relation,  if  any, 
such  differences  may  bear  to  dental  caries  and  the  diseases  of  the 
teeth"  He  says  further  :  "  I  have  chosen  to  confine  the  examina- 
tion for  density,  proportion  of  water,  lime  salts  and  organic  matter 
to  the  dentine,  as  best  expressing  the  character  of  the  teetli  as  a 
whole." 

For  the  collection  of  material  he  was  forced  to  depend  on  the 
good  offices  of  many  professional  friends.  They  were  instructed 
"  to  place  the  teeth  in  an  envelope  just  as  they  came  from  the 
mouth,  write  on  the  envelope  the  nativity,  age,  state  of  the  genera 
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health,  color  of  the  hair,  to  class  the  teeth  as  bad,  fair,  or  good  as 
to  occurrence  and  rapidity  of  caries,  record  the  condition  of  the 
gum^,"  etc. 

There  are  two  conditions  that  would  seem  to  the  general  observer 
to  invalidate  the  entire  series  of  experiments.  In  the  first  place? 
dentine  was  taken  as  the  tissue  best  calculated  to  represent  density, 
or  rather  the  character,  of  the  entire  tooth.  The  propriety  of  this 
selection  may  well  be  questioned  in  view  of  the  fact  that  it  is  not 
dentine  that  is  the  resisting  body  against  the  attacks  of  caries,  and 
that  therefore  inferences  drawn  from  experiments  upon  this  tissue 
must  be  largely  fallacious  ;  or,  at  least,  they  can  have  no  force  as 
antagonists  to  clinical  obsevations. 

The  method  adopted  in  collecting  material  seems  faulty.  It 
probably  could  never  be  otherwise  ;  hence  no  reliance  can  be  placed 
on  conclusions.  Teeth  are  "  placed  in  an  envelope  "  by  persons, 
and  marked  "bad,  fair,  or  good  "  as  to  progress  of  caries.  Tliese 
individuals  may  be  thoroughly  careful  and  competent  to  make  the 
selection,  but  there  is  no  evidence  that  such  is  the  fact.  It  is  in  the 
experience  of  every  intelligent  observer  that  the  "  occurrence  of 
caries  "  is  no  test  as  to  the  character  of  the  teeth.  Those  regarded 
in  our  own  practice  as  the  best  in  resisting  power  have  mebed  with 
great  rapidity  by  change  of  environment,  and  it  is  a  notorious  fact 
that  the  so-called  dense  teeth  will  decay  by  change  of  climate  super- 
inducing general  physical  endurance.  The  difference  between  the 
great  sensibility  and  poor  character  of  the  teeth  of  the  Sclavonic 
people  as  compared  with  the  Germans,  closely  contiguous,  has 
demonstrated  to  many  and  to  the  writer  that  there  is  a  wide  differ- 
ence in  the  structure  of  the  teeth  not  discoverable  by  the  most  exact 
instruments.  The  same  diversity  in  structure  is  not  confined  to 
certain  nationalities,  but  abounds,  as  a  serious  evil,  in  this  country 
of  mixed  inheritances.  To  attempt  therefore  to  classify  the  average 
superior  quality  of  teeth  of  the  German,  English,  or  Irish  by  the 
amount  of  dental  caries  existing  among  these  races  would  be  smiply 
to  exhibit  ignorance  of  conditions.  Dr.  Black  says  in  explanation 
of  this  that  "  there  has  been  no  selection  whatever  of  teeth  for  this 
work,  but  such  teeth  as  came  into  my  hands  I  used,  all  of  them  that 
were  reasonably  perfect  at  the  gingival  line.'"  Dr.  Black  assumes  too 
much  when  he  asserts  that  dentists  have  interpreted  clinically  teeth 
firm  and  clear  in  appearance,  with  neat  gingivae,  clean  interproxi- 
mate  spaces,  and  free  from  caries  as  "teeth  that  were  well  calcified," 
and  teeth  "coated    with   some  form  of  glutinous  deposit,  perhaps, 
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and  rapidly  progressive  caries    in    numerous   spots,"  as  indicating 
'*  soft  teeth  or  teeth  that  are  poorly  calcified." 

It  is  difficult  to  conceive  of  a  dentist  so  poorly  skilled  as  to  differ- 
entiate these  important  conditions  upon  such  an  absurd  basis.  That 
teeth  become  denser  by  age  was  known  in  the  infancy  of  the  pro- 
fession, and  while  it  is  very  satisfactory  to  have  this  demonstrated 
beyond  cavil,  the  fact  remains  that  nothing  really  new  has  been 
added  to  dental  experience  ;  indeed,  it  may  be  questioned  whether 
these  investigations  have  not  tended  to  obscure  knowledge  already 
obtained  and  have  made  the  path  of  the  conscientious  operator  and 
teacher  doubly  difficult. 

"  There  is  no  basis  for  the  supposition  that  the  teeth  of  children 
under  the  age  of  twelve  are  too  soft  to  receive  metallic  fillings." 
This  is  the  dictum  deduced  from  the  prepared  tables,  and  based  on 
these  it  is  doubtless  correct,  but  what  experienced  ojjerator  ever 
founded  his  objection  on  teeth  under  twelve  as  being  too  soft  if  by 
that  is  meant  lack  of  density.  This  term  has,  it  is  true,  been  used 
wrongly,  and  intended  to  convey  the  idea  of  immaturity.  In  that 
sense  it  is  correct.  The  child  of  twelve  and  for  many  years  there- 
after has  not  teeth  fitted  to  "  receive  metallic  fillings,"  notwithstand- 
ing the  tables  presented  or  the  high  authority  that  produced  them. 
These  teeth  are  not  fuily  developed,  the  tubes  of  the  dentine  are 
larger  and  consequently  more  readily  affected  by  external  irritants 
let  these  be  from  whatever  source  derived,  whether  thermal  or 
medicinal.  To  deny  this  fact  is  to  attack  the  very  ground-work  of 
dental  histology,  and  we  therefore  do  not  for  a  moment  suppose  that 
Dr.  Black  means  to  be  thus  understood. 

There  is  possibly  very  injurious  results  to  follow  from  this  strong 
statement  that  "  there  is  no  basis  for  the  supposition  that  some  teeth 
are  too  soft  or  too  poorly  calcified  to  bear  filling  with  gold, 
since  all  are  found  to  be  abundantly  strong."  Advice  such  as  this 
can  only  result  in  great  harm,  as  it  antagonizes  the  recognized  obser- 
vations of  the  entire  dental  piofession  for  the  past  century.  No 
intelligent  practitioner  can  accept  it,  no  matter  what  the  authority 
may  be  that  supports  it,  for,  as  stated,  it  is  not  true.  \{  this  is  to 
be  the  teaching  of  the  future,  the  students  of  the  new  era  are  cer- 
tainly to  be  pitied,  for  a  world  of  difficulty  and  many  mortifying 
experiences  await  them.  There  must  be  a  discrimination  made  as 
to  character  of  teeth,  and  this  should  be  based  not  on  instrumental 
tests,  but  on  more  exact  and  reliable  observation  through  daily 
experience  with  all  sorts  and  conditions  of  men,  women,  and 
children. 
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If  there  be  the  same  (luantity  of  inorganic  material  in  teeth  of  the 
same  age,  why,  may  it  be  (jueried,  do  we  find  some  teetli  in  which 
caries  progresses  with  extreme  slowness,  resulting  in  the  transparent 
zone  of  Tomes,  others  with  a  character  of  dentine  not  much  above 
chalk  in  texture,  decaying  with  great  rapidity  ?  There  is  no 
explanation  for  this  in  the  tables  presented,  nor  is  any  attempted 
beyond  the  very  unsatisfactory  assertion  that  environments  differ. 
This  explanation  cannot  be  accej)ted. 

If  Dr.  Black  had  made  selections  instead  of  declining  to  make 
any  distinction  between  teeth,  and  had  secured  material  from  a 
mouth  recognized  by  those  competent  to  decide  as  being  of  the 
purely  soft  variety,  and  submitted  these  to  the  test  which  he  gave 
to  those  selected  indiscriminately,  results  would  have  been  obtained 
which  would  have  gone  very  far  towards  settling  this  question.  In 
the  opinion  of  the  writer,  white  teeth  are  by  no  means  the  poorest 
teeth,  and  this  view  is  confirmed  by  Dr.  Black,  although  how  the 
experiments  prove  it  is  not  clear,  as  all  teeth  become  whiter  as  the 
drying  out  process  continues.  The  impossibility  of  securing  teeth 
of  the  character  mentioned  must  remain  a  bar  to  exact  observation, 
but  until  this  be  done  we  must  decline  to  accept  the  conclusions  of 
Dr.  Black,  except  in  a  modified  sense. — Editor,  International 
Dental  Journal. 


THE  DOCTOR'S  DEGREE." 

Here's  a  pretty  how  de  do  ; 
Hear,  oh  hear  it  bray. 


Stirling,  Ontario,  Canada. 
Editor  Medical  World :  Is  the  title  "  Doctor,"  which  has  been 
given  for  many  centuries  to  those  who  have  reached  the  highest  dis- 
tinction or  position  in  divinity,  law,  medicine  and  philosophy,  in  any 
sense  honorably  sustained  by  being  bestowed  on  such  callings,  or 
rather  on  such  personages  who  have  graduated  as  dentists,  druggists 
or  veterinary  surgeons?  We  answer  :  No.  Let  the  honorable  title, 
"  Doctor"  be  given  as  D.  D.,  LL.  D.,  M.  D.,  or  Ph.  D.  and  do  not 
throw  pearls  to  swine  by  giving  out  such  baubles  as  D.  D.  S., 
D.  V.  S.,  as  such  are,  to  use  a  vulgar  expression  or  word,  but  belit- 
tling an  expression  as  a  title  which  savors  of  learning,  culture  and 
distinction.  No.  Let  no  institutions  but  universities  give  the  doc- 
tor's degree  and  let  such  colleges  conferring  degrees  in  medicine 
which  have  as  much  standing  as  commercial  colleges  be  ostracised 
as  catch-penny  institution,  for  such  they  are.      The  grandeur  of  the 
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title  of  doctor  is  well  illustrated  in  that  immortal  work,  '*  Beside 
the  Bonnie  Brier  Bush,"  by  Ian  Maclaren.  Read  it  and  reflect  on 
the  grandeur  of  the  doctor's  degree  in  its  proper  faculties.  Read  it 
and  reflect  on  the  nobility  of  Rev.  Dr.  Davidson  (the  D.  D.  of  the 
old  Kirk),  and  "  Dr.  Weelum  "  Maclure,  the  Drumtochty  doctor  for 
forty  years.  Read  it  and  reflect  if  the  title  doctor  would  sound  well 
if  given  to  a  dentist,  a  farrier  or  a  druggist  ? 

J.  S.   Sprague,   M.   D. 

(The  doctor  inclosed  an  extract  from  a  Canadian  newspaper 
showing  the  large  number  of  graduates  from  their  colleges,  a  major- 
ity of  whom  emigrate  to  the  United  States. — Ed.) — Medical  World, 


Verily,  this  be  a  plum.  Here  we  have  "  learning,  culture  and  dis- 
tinction," for  hath  not  the  writer  read  Bonnie  Brier  Bush  }  Notice 
as  further  evidence  of  high  degree  among  the  cultured,  the  superior 
style  of  the  writer,  his  elegance  of  diction,  fine  discrimination  in  the 
choice  of  words,  their  delicately  shaded  meanings.  Oh,  yes  ;  this 
is  culture.  Notice,  too,  that  he  does  not  hide  his  degree  under  a 
bushel,  perhaps  because  it  needed  air.  It's  a  pretty  little  thing  and 
should  be  kept  well  within  grasp,  or  like  the  "pearls"  with  which 
he  takes  special  pains  to  associate  it, — D.  D.,  LL.  D.,  Ph.  D  . — it 
might  get  into  the  hands  of  "personages,"  otherwise  according  to 
this  distinguished  party  "swine,"  which  history  says  is  just  one  re- 
morse from  a  schwina^le,  "a  kind  of  wind  instrument."  Hold  fast  to 
your  little  degree,  "  Doctor  ;"  nurse  it  if  you  can  ;  feed  it  Mellen's 
food  or  granum  if  you  must  ;  coddle  it  ;  pat  it  on  the  back  ;  dance 
it  on  your  knee,  and  some  day  when  it  grows  up  to  the  flush  of  full 
manhood  it  may  call  you  "papa." 


THE  NERVE  CELL  AN  INDEPENDENT  ENTITY. 

In  the  preface  to  his  "Atlas  of  Nerve  Cells,"  Dr.  M.  Allen  Starr 
lays  down  a  few  propositions  of  interest  and  value  to  those  who  care 
to  keep  informed  as  to  the  further  development  of  the  cell  theory. 
Many  views  hitherto  taught  must  be  discarded,  and  some  of  the 
supposedly  fundamental  data  very  much  revised.  We  make  a  few 
extracts  : 

The  nervous  system  is  now  known  to  be  composed  of  a  vast 
number  of  independent  units,  called  neurons  which  consist  of  a  cell 
body  with  two  varieties  of  branches,  called  dendrites  and  ueuraxons. 
The  cell  bodies  vary  in  size,  shai)e,  and  appearance  ;  their  dendrites, 
formerly  known  as  protoplasmic  processes,  present  great  differences 
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\w  form,  length,  and  manner  of  subdivision  ;  their  neuraxons, 
formerly  called  axis  cylinder  ])rocesses,  and  believed  to  have  no 
branches,  are  known  to  give  off  many  little  collateral  offshoots  as 
important  as  the  main  trunk. 

The  arrangement  of  these  neurons  varies  greatly  in  different  parts 
of  the  nervous  system.  In  the  spinal  cord  they  are  collected  into 
groups  arranged  in  a  long  cylindrical  column.  In  the  cerebral  axis 
they  are  scattered  among  the  various  nerve  tracts  as  well  as  collected 
into  separate  groups.  In  the  basal  ganglia  they  are  gathered  into 
large  masses  separable  into  divisions.  In  the  cortex  of  the  cere- 
brum and  cerebellum  they  are  spread  out  into  thin  but  very  exten- 
sive layers  containing  a  great  variety  of  cells. 

The  interrelations  of  these  neurons  is  also  a  subject  of  importance 
which  recent  researches  have  demonstrated  satisfactorily  for  the 
first  time.  The  old  theory  that  the  processes  of  adjacent  cells  join 
together,  forming  everywhere  a  fine  network  of  nerve  fibres  within 
the  gray  matter,  has  been  discarded.  For  the  method  of  Golgi  has 
shown  that  each  sell  is  an  independent  entity,  its  branches  and  sub- 
branches  of  both  varieties  preserving  their  identity  from  origin  to 
ending,  interlacing,  it  may  be,  with  those  of  ether  cells,  as  the 
branches  of  trees  in  a  forest  may  interlace,  but  as  really  distinct  and 
separable  from  each  other  as  are  those  trees  with  their  twigs  and 
leaves. 

NEW  VULCANIZER. 

It  may   interest    those   engaged  in  prosthetic   dentistry  and  who 

take  pride  in  their  laboratory   equipment  to   learn   of   an   appliance 

that  would  seem  to  be  well  nigh  perfect.     It  is  described  as   unique 

in  design,  simple  in  construction,  and  of  course  effective  within   ihe 

limits    necessitated    by    the    vulcanizing    process.       Screws,    bolts, 

clamps  and  other  devices,  familiar  to  dentists  have  been  discarded, 

and  a  device  substituted  that  makes  the  opening  and  closing  of  the 

boiler  the  work  of  a  moment  with  the  fingers   of   one   hand.     Other 

necessary  and  convenient    attachments    have    been    simplified    and 

reduced  in  size  and  changed  in  position,  and  to  that  degree  that  the 

term  Neiv  may   be  applied   without  fear   of  disputation.     Circulars 

will  be  issued  soon,  giving  cut  and  description,  and  later  it   will   be 

illustrated    and   described    in   the   Odontographic.      It   is   hardly 

necessary  to  add  that  the  patents  now   pending  are  claimed   in   full 

by  the  Rochester  Dental  Manufacturing  Co. 
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THE  SHORT-CORK  FIEND  AGAIN. 

Beware  of  the  products  of  the  man  who  is  small  enough  or  incon- 
siderate enough  to  use  a  short  cork,  or  worse  still,  who  cuts  it  off 
for  the  questionable  purpose  of  smearing  it  with  sealing  wax  or 
other  equally-diflficult-to-remove  resin.  He  uses  a  mighty  poor 
cork,  or  cuts  off  a  good  one,  nastifies  the  lips  and  neck  of  the  bottle, 
and  finally  by  way  of  "  adding  insult  to  injury,"  compels  the  pur- 
chaser of  his  goods  to  go  in  pursuit  of  a  clean  and  suitable  stopper. 
We  have  mentioned  this  matter  before  and  witnessed  a  few  attempts 
at  reform,  but  "there  are  others."  A  manufacturer  who  will 
thus  tamper  with  his  own  package,  may  not  be  over  particular  as  to 
the  contends.  Other  things  being  equal,  buy  full-corked  goods, 
minus  also  the  smear. 


PELLETS. 


Some  high  authority  is  quoted  as  saying  :  "  The  function  of  new 
drugs  is  to  meet  the  requirements  of  those  who  do  not  know  how  to 
use  old  ones." 


Evens'  root-dryer  should  be  more  used.  Drying  by  wet  processes 
may  be  made  to  answer  ;  but  it  has  a  small  place  among  the 
"  surest "  ways. 


Beware  of  iodoform  in  root-canal  filling  materials.  The  sensitive 
patient  will  detect  the  stuff  by  taste  at  most  inopportune  times, — 
unto  the  day  of  his  demise. 


When  will  speakers  and  writers  on  root  treatment  discard  the  word 
nerve,  when  they  wish  to  be  understood  as  referring  to  pulp  ? 
Wraggles  himself  grows  weary. 


To  get  a  crown  the  proper  depth  below  the  gum,  when  you  liave 
done  fitting,  if  still  in  doubt,  paint  with  chloro-percha,  or  take  an 
impression  of  crown  and  gum   in  plaster. 


Dr.  Brackett  has  liad  much  experience  with  assistants,  and  of  the 
most  favorable  kind.  His  discussion  of  the  whole  subject  is 
entertaining,  instructive  and  timely.      Read  it. 
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We  usually  copy  from  our  contemporaries  verbatim  ;  but  how  it 
would  please  us  all,  even  those  (quoted,  if  the  first  editors  would 
only  wield  their  blue  pencils  more  generously  ! 


According  to^Dr.  Merriam  octogan  piano  wire  may  be  filed  and 
flattened  without  changing  temper  and  made  into  excellent  root- 
cleansers.      He  commends  also  what  is  known  as  the  milliner's  needle. 


Brass  handles  to  the  "  hold-fast  "  straps  of  street  cars  are  advo- 
cated, because  of  >the  ease  with  which  they  may  be  disinfected. 
Some  other  fellow  thinks  the  cars  should  be  set  on  fire  occasionally. 


The  discussion  of  methods  of  root  treatment  is  very  suggestive  as 
to  the  vast  quantity  of  statements  dentists  are  bound  to  take  for 
granted.  What[some  know,^where  knowledge  is  out  of  the  question, 
borders  on  the  marvelous. 


To  lift  the  palate  of  a  rubber  plate  from  the  roof  of  the  mouth  in 
which  it  happens  to  rock  when  new,  as  well  as  after  repairs,  fill  in 
the  palated  side  with  plaster  and  later  thoroughly  warm  the  plate  on 
the  holatal  side  over  a  flame.  The  plate  may  be  seen  to  draw  from 
the  model. 


Those  who  harp  on  the  alleged  wrong  wrought  upon  struggling 
practitioners  by  the  dental  college  infirmaries,  should  remember  that 
this  department  is  "  a^part  of  the  college  plant,  not  for  charitable 
purposes,  but  as  a  means  of  instruction."  It  is  a  necessity,  which  is 
often  a  thing's  only  right  to  exist. 


A  friend  whose  experience  with  the  world  comprises  more  years 
than  are  usually  embraced  in  student  life  has  taken  to  biology.  A 
few  days  in  the  laboratory  studying  forms  and  structure  of  minute 
organisms  and  failing  to  find  in  them  the  beautifully  executed  de- 
tails of  the  foreign  made  charts  that  graced  the  walls  of  the  room, 
concludes, — "While  it  calls  for  a  deal  of  faith  to  become  a  good 
churchman,  it  necessitates  a  damned  sight  more  to  become  even  a 
common  everyday  believer  in  the  graphic  teachings  of  this  alleged 
science  of  life."  His  respect,  however,  for  the  artist  in  biology  con- 
tinues to  rate  as  most  profound.  This  gentleman  is  still  a  power  in 
many  an  unseen  field. 
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HKCEirTS. 
Ameririui  Dental  Assciation  —  ;:il,i)tH)  (H.t 

Illinois  State  Dontal  Society 3~1  Ul 

Iowa  State  Dental  Soeiety UH.I  (X) 

Southern  Dental  Assoeiation.. .  :?•»)  LK.) 

Washington  City  Dental  Soc. . . .  -^^  00 

Alabama 1^0  110 

Arizona i>n  »n 

Arkansaw T  v 

Austria iO  OU 

California 548  (X) 

Canada -}*  '•^' 

Conneetieut ~~JI  ^J' 

China ;J^OU 

Colorado ^'  ^' 

niiii \^^^. 

Cnba i||  ^J' 

Delaware ,        I 

District  of  Columbia liMJ  (R» 

Hnjiland i>;' IJ' 

France IJ     5 

Fh>rida 7^ »  ; 

Gt''»tKia 1-^^ 

Germany  10  OU 

Hawaii  Islands -10^^' 

Illinois ^i,mw 

i„wa .-w^";* 

Indiana "^  x!^ 

Italy lOOd 

Ken'tiickv 1^'  00 

Kansas.;. 1»>  iX' 

Louisana ?0  (X» 

Maivland :.'jO  00 

Mas-saehusetts 'J*''>  ^ 

>Iississippi 40  00 

Michifran 34o  00 

Mexico -'OOO 

Maine 1-X*  <HI 

Minnesota ^••>  UJ 

Montana lo  IK) 

Missouri 'i.'»  (H> 

Miscellaneous 1]  70 

Nebraska 1^0  00 

New  Jersev 4(7  jO 

New  York lioi/)  30 

Noith  Carolina 21o  25 

New  Sout h  Wales «^)  00 

North  Dakota -tO  00 

New  Hampshii-e ^o  oo 

Ohio tj^»  00 

Orejron ^00 

Tennsvhania 84n  ;3(j 

l'ara«iiiav 'A)  00 

Rhode  Island ~5  00 

Kussia "^  00 

South  Dakota lo  00 

South  Carolina 13o  (K) 

Scotland :iO  15 

Switzerland '^)  (K) 

South  America 10  00 

Spain :io  00 

Tennessee :i90  00 

Texas 170  00 

Vermont 12(»  (KJ 

Vir<rinia lOO  00 

Wasiiinjrton 80  00 

West  Virjfinia lo  00 

M'iscfuisin 150  00 

Am.  College  of  Dental  Surgery  lo  (K» 

Haltimore  Collefre KMKt 

( 'hica}f<»  <  "ollejre lo  oo 

Columbia  Cnivei-sitv 10  (M) 

Louisville  Dental  College :i«i  00 

New  York  Dental  (  ollefre 10  00 

Ohio  Dental  College 10  (»(» 

l'ni\ ej-sity  of  lUittalo 10  oo 

I'niversity  of  < 'alifornia 10  00 

Univei"sity  of  Miiuiesota 10  00 

I'nivei-sitv  of  AVestern  Reserve  lo  (Xt 

Wilmington  Dental  Mfg.  Co....  40  00 

Philadelphia  College 10  00 

^15,851.55 
Received  from  Colum.  Nat'l  Bank  2m  06 

Donations  of  E.xecutive  Com...  :{,«]00  00 

§19,737  61 


d's  Columbian    Dental  Con- 
2;^,  1891,  TO  July  23,  1895. 

DISHCRSKMKNTS. 
(Jeneial     Finance     Committee, 

L.  D.  Shepard ;:»    9™'0  ;,'5 

Kxecutive     <'ommittee.   Secre- 
tary's Hxpenses 3,018  89 

Treasui-er's  Kx|)enses 5KJ  55 

Treasurer's  Hond 1(H»  00 

Secretary  (Jeneral's  Expenses. .  1,399  48 
State  Conference  Committee,  J. 

Taft 218  8T 

Registration  Conunittee,  Fred. 

A.  Levy,  (per  (;.  (\  Drown.) . .       34  00 
Invitation    Committee,    W.  W. 

Barrett 16  95 

Clinics    Committee,    C.   Fr.  C. 

Bodecker  and  S.  R,  Guilod 80  35 

Biology  Conunittee,  IL  K.An- 
drews         18  10 

Nomenclature    Committee,    G. 

V.  Black 31  00 

History  Conunittee,  J.  Taft. .. .  1,533  57 
^lembership  Committee,  E. 

Noyes 13  50 

Publication     of    Transactions 

Committee,  A.  W.  Harlan 4,53it  95 

Donations  l)v  Executive  Com- 
mittee, Trav.  Ex 3,600  04 

AYoman's  Dej)artment 307  00 

Dental  ManufactviringCo.,  S.  S. 

White 121  80 

Medals 730  (K) 

Buttons  and  Badges 357  ^hi 

(Tub  House 1.530  00 

Banquet  -1  )encit 374  60 

Kef  unded  Membei-ships 50  (X) 

Exchange 6  30 


819,361  K3 
Paid    by     Cohunbia     National 

Bank.' 386  (K) 

Unnaid    by  Columbia  National 

Riuik 137  70 


$19,675  53 
Balance,  July  35kl,  1895,  in  Mer- 
chants Loan    and   Trust    Co. 
Bank 62  08 


119,737  61 


(Signed), 

.ToH.N  S.  Makshai.l,  Treasurer 
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DISTINGUISHED   DEAD— JAMES   E.  OARRETSON. 

The  following  extract  from  an  api)reciative  sketch  of  this  ex- 
ceptionally distinguished  man  is  from  the  jjen  of  the  editor  of  the 
Practitioner  and  Advertiser^  long  a  warm  personal  friend  and  admirer  : 

Many  who  knew  him  as  the  author  of  a  system  of  oral  surgery 
were  unaware  that  he  had  also  published  a  number  of  books,  under 
the  pseudonym  of  John  Darby,  that  established  his  fame  as  a  meta- 
physician of  no  mean  order.  Some  of  the  John  Darby  books  took 
up  the  most  abstruse  and  occult  subjects,  and  upon  them  he  reasoned 
in  a  manner  to  charm  the  philosophical  reader.  His  diction  was  so 
clear,  graceful,  and  even  dainty,  there  was  such  an  easy,  steady  flow 
of  thought,  his  style  was  so  charming  and  winning,  that  there  is  no 
saying  to  what  distinction  in  this  field  he  might  not  have  arisen,  had 
he  chosen  to  devote  himself  to  it  exclusively.  It  is  difficult  to 
imagine  that  the  author  of  "The  System  of  Oral  Surgery"  was  the 
same  man  who  wrote  "Two  Thousand  Years  After."  The  two 
works  are  utterly  unlike  in  their  characteristics  ;  the  one  concise, 
descriptive,  almost  prosaic,  the  other  so  speculative,  so  recondite,  so 
transcendental.  And  yet  the  clearly  analytical  mind,  the  refined 
and  purified  literary  taste,  the  delightful  style  of  the  one  may  be 
traced  in  the  other.  His  were  indeed  rare  gifts,  that  enabled  him  to 
shine  in  fields  so  dissimilar. 

His  delicacy  of  discernment  and  refinement  of  feeling  made  him 
to  those  who  could  comprehend  him  one  of  the  most  delightful  of 
companions.  He  had  nothing  in  common  with  grossness,  and  in- 
delicacies of  speech  and  coarseness  of  expression  caused  him  to 
skrink  within  himself  as  if  rudely  assaulted.  Yet  no  one  who  came 
into  his  presence  could  fail  to  be  touched  with  the  genuine  kindness 
of  heart  and  geniality  of  temperament  that  was  a  dirtinguishing 
characteristic  of  his  lovable  nature.  Especially  were  the  students 
who  listened  to  his  instructive  lectures  drawn  toward  him..  They 
instinctively  felt  that  he  was  their  kind  friend,  and  they  sought  his 
counsels  and  advice  in  every  emergency.  His  death  creates  a  void 
in  many  a  heart  that  will  long  sigh  for  the  sound  of  the  voice  that  is 
stilled. 


This  book  must  be  returned  to 

the  Dental  Library  by  the  last 

date  stamped  below.  It  may 

be  renewed  if  there  is  no 

reservation  for  it. 


27011  61 


Harry  R.  Abbott 
Memorial  Library 
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